cENERY 


OURNAL 


S200AYEAR c&A | 


RECORD if 


MARCH, 1919 


S. H. Guilford.— Frontispiece. 
Foci of Infection in Relation to Non-Vital Teeth. 
Garvin. 
Military Plastic and Oral Surgery.— lack. 


Relationship of Dentistry to Health Conservatici. 
Burkhart, 


Bibliography of Dental Journals in United States 
and Canada.— 


Porcelain as a Filling Material. rex. 
Dentistry’s Contribution to the War—ditoria/. 


Every Dentist Should Make Thrift His 
Daily Habit.— Edstorial. 


Typical Scenes of a Dental Infirmary.— Halftones. 
Work of Y.M.C. A. in War.—//utchinson. 
Dental Officers Who Died While on Active Duty. 


1919 Aim 32,000 Subscribers 


= 
| 
Li 
EN 
— = 
= = 


In 


“IOI IOL 


>) | 


CONTENTS 


Page 
ORIGINAL COMMUNICATIONS. 

Foci of Infection in Relation to Non-Vital Teeth. 

Military Plastic and Oral Surgery. 

Relationship of Dentistry to Health Conservation. 

A Bibliography of Dental Journals Published in United States and Canada. 

The Use of Porcelain as a Filling Material. 


EDITORIAL DEPARTMENT. 
Dentistry’s Contribution to the War 
Every Dentist Should Make Thrift 


ARMY AND NAVY. 


Dental Corpse Orders from War Department. 280 
Typical Scenes of a Dental Infirmary (Halftones). . 281-283 
A Short Review of Another Year’s Work at a Jaw Injuries Center. 

Work of Y. M. C. A. in War. 

ANNOUNCEMENTS. 
National and State Societies Meetings.—Annual Meeting of the Vermont State 

Dental Society.—Missouri State Dental Association.—Iowa State Dental Society 

Meeting.—-Meeting of the South Dakota State Dental Society.---District of 

Columbia Dental Society Meeting.—Annual Meeting South Carolina State 

Dental Association.—Northern Ohio Dental Society.—Pennsylvania State Den- 

tal Society.--Kentucky State Dental Society Meeting.—Annual Convention of 

the Texas State Dental Society.—The Dental Society of the State of New York. 

Meeting of the Vermont Board of Dental Examiners.—Virginia State 

Board of Dental Examiners. Mississippi Board of Dental Examiners.—Indi- 

ana State Board of Dental Examiners.—Special Meeting of the Rhode Island 

Board of Registration.—Psi Omega Fraternity.-South Carolina State Board of 

Dental Examiners.—Annual Meeting of the Alumni Society of the Philadelphia 

Dental College.—American Institute of Dental eee 289-292 

IN MEMORIAM. 
ADVERTISING DEPARTMENT. 


10I 


10 


IOL 


IOL 


| 


S. H. GUILFORD, A.M., Ph. D., D. D. S. 
Philadelphia, Pa. 1841-1919. 


| 
4 
» | 
a 


THE JOURNAL 


OF THE 


National Dental Association 


VOL. 6 


MARCH, 1919 NO. 3 


Original Communications. 


FOCI OF INFECTION 


IN RELATION TO NON- 


VITAL TEETH. 


By M. H. Garvin, D.D.S., Winnipeg, Canada. 


(Read before the National Dental Association at Its Twenty-Second Annual Session, Chicago, IIL, 


August 


N A PAPER entitled, “Mouth Infec- 
tion as it Affects the General Dental 
Practitioner,” written by the author 

in July, 1916, for the research contest of 
the Canadian Dental Association, and 
published by the Canadian Oral Prophy- 
lactic Association in the Spring of 1918, 
certain phases of mouth infection were 
discussed, following a careful study of 
radiographs of some 350 treated teeth. 

Some of the conclusions arrived at in 

the above mentioned paper were as fol- 
lows: 

1. All non-vital teeth should be radi- 

ographed in making the preliminary 
examination of the patient. 


195 


5-9, 1918.) 


2. That under conditions then exist- 
ing, teeth with badly infected pulps 
should be extracted, unless the operator 
is prepared to take exceptional precau- 
tion, and radiograph the case frequently, 
and that this conservative treatment is 
not justifiable where there is a systemic 
involvement. Where there is a definite 
rarefied area in these cases, and it has 
been decided to save the tooth, the root 
tip should be resected and an amalgam 
filling placed in the apex, after thoroly 
treating the root canal. 

3. In cases of periodontoclasia all 
treated teeth should be radiographed at 
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intervals, the interval to be determined 
in each individual case. 

4. When a rarefied area exists at the 
apex of a treated tooth, the root canal 
may be retreated and the tooth radio- 
graphed again in three months on condi- 
tion that the patient is young and 
healthy. If the area is large or the 
patient is not young, the root tip should 
be resected, and an amalgam filling placed 
in the apex. We have not come to a con- 
clusion as to whether or not the root ca- 
nal must be retreated in every case. It 
would certainly be preferable. In cases 
where there is any extensive systemic 
involvement, the tooth should be ex- 
tracted. 

5. In root canal treatment, the aim 
must be to so improve the condition that 
nature can make the repair. 

6. That if a neutral aseptic root fill- 
ing is used, an aseptic root canal opera- 
tion must be performed. We can find 
nothing to condemn the use of an anti- 
septic root filling, in which case a clean 
root canal operation, not necessarily 
aseptic, may be sufficient. 

7. We can find nothing to convince 
us in the cases thus far examined, that 
with proper technic, it is wrong to ever 
use arsenic in the treatment of teeth, or 
such drugs as formalin in weak solution 
in the treatment of root canals. 

In this paper we submit the following 
analysis of the condition of 3500 teeth 
treated at least one year before being 
radiographed, and in most cases a num- 
ber of years before. We would further 
add that when we speak of a tooth as 
infected, we mean that there was a defi- 
nite rarefied area or some other reason- 
able evidence for pronouncing the tooth 
infected. 

Of the 3500 cases examined, 1635 
were infected or 46.7 per cent, showing 
nearly half of all the treated teeth we 
have radiographed up to 3500, were 
involved. We believe this amply justi- 


fies the conclusion above mentioned that 
all treated teeth must be radiographed 
in making the preliminary examination 
of a patient. We are further of the 
opinion, that the percentage of trouble 
would be naturally much greater in sta- 
tistics compiled in the wards of a hos- 
pital, and that they would be much less 
in the office of a dentist, catering to a 
very limited class practice. The figures 
we believe to be fairly applicable to 
those offices aiming at a large practice 
where many new patients are constantly 
being examined. 

These 3500 teeth were from the 
mouths of 1130 patients, showing that 
in our office, the average number of non- 
vital teeth in the mouth of each patient, 
requiring radiographs, is three. Of 
these 1130 patients, 357 had no infected 
teeth, while 773 had at least one infected 
tooth, showing that more than two out 
of every three patients,for whom we radi- 
ographed treated teeth, had a focus of 
infection in their mouths. 

Work was carried on to show the num- 
ber of teeth which having been treated 
with arsenic or cocaine, or having dead 
pulps, and when radiographed one year 
after treatment, were found to be 
infected or not infected. Other groups 
of teeth were photographed two years 
after treatment, three years after treat- 
ment, and so on, up to thirteen years 
after treatment. These various findings 
are arranged in table on following page. 
(Table No. 1.) 

It has been repeatedly stated that the 
use of arsenic in treating teeth, is contra 
indicated because it lowers the resist- 
ance of the tissue surrounding the apex 
and eventually causes it to become read- 
ily infected. A careful study of Table 
No. 1, does not produce any evidence to 
substantiate such a theory. Consider- 
ing the percentage of trouble that arises 
in the first four years, one would expect 
that nearly all such teeth would become 
infected within ten years, but instead we 
find the percentage of failures no greater 
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than many years earlier. ‘The same is 
true in cases where the original pulp 
was removed by pressure anesthesia. 

An effort was made to determine what 


TABLE 
Years intervening between time 
of treatment and time of radi- 
ography Arsenic 
| | 
0. K 
| | 
! 
267 


relation the restoration of the crown of 
the tooth bears to the question of apical 
infection. The material obtained is com- 


piled in the following table: (Table 
No. 2.) 
TABLE NO. 2. 
O. K. | Infected 

Porcelain crowns (with post) | 348s 355 
Gold shell crowns........... } os | 399 
Inlays (with post)......... | 135 71 
Open (Filling out).......... 15 46 


Table No. 2, shows that the percent- 
age of trouble associated with dowel 
crowns and gold shell crowns, is mark- 
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edly greater than where the tooth has 
been restored with a filling. It is also 
apparent that when a filling in a treated 
tooth drops out, leaving the tooth open, 


NO. |. 
Cocaine Dead Pulp 
|| | 
Inf. } O.K. Inf. O. K. Inf. 
| \| | 
| 
4 17 4 0 0 
10 8 5 2 3 
} | 
14 18 l 9 
“4 7 4 | 6 
0 1 5 
5 } 1 1 6 
5 | 5 1 1 2 
| 
8 7 2 3 0 
0 2 2 l 0 
1 3 2 0 3 
2 6 1 1 0 
| | 
} 9 4 2 1 
| 
1 0 1 | 0 1 
{| 
70 98 30 15 36 


that the root filling becomes readily in- 
fected, and apical infection follows in a 
large majority of cases. We would con- 
clude from this, that the type of restora- 
tion of the crown of a tooth has some- 
thing to do with the question of apical 
infection, and that the question of how 
the permanent root filling is protected, 
is a vital one. 

Table No. 3, shows the number of 
teeth in each group of centrals, laterals, 
etc., the canals of which were filled prac- 
tically to the apex or thru it, also those 
three-quarters filled, one-half filled and 
one-quarter filled, arranged so as to 
show the number of teeth in each class 
not infected, and the number of teeth in 
each class infected. These figures show 
that in 448 teeth filled to the apex, 39 
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per cent were infected: that in 663 teeth 
three-quarters filled, 42 per cent were 
infected; that in 108 teeth one-half 
filled, 56 per cent were infected and 
that in 137 teeth one-quarter filled, 67 
per cent were infected. While it is 
apparent from these figures, that other 
factors, besides the question of whether 
the root was well filled or not, must be 
involved in the matter of apical infec- 


of hurriedly treating the tooth and being 
satisfied if but a fraction of the tortu- 
ous root has been filled. 

Table No. 4 shows the same type of 
findings as Table No. 5, except that in 
this table fewer cases have been recorded, 
and the Ist and 2nd bicuspids and the 
Ist, 2nd and 3rd molars have been 
divided into separate groups. We would 
call your attention to the 57 per cent 


TABLE NO. 3. 
0. K. i Infected Total 
I F. % li, 4 0. K. Inf. 

| 64 53 21 1 51 49 34 2 || 139 | 136 
1 1 4 0 0 1 4 6 7 
5 10 3 0 2 11 1 19 14 
48 32 21 26 45 1 103 91 
9 15 0 0 9 2 31 16 
45 83 113 6 35 131 1t 247 233 
lower bicuspids: 34 74 2 10 32 66 10 161 118 
11 17 95 2 3 26 111 12 155 152 
15 54 28 15 35 148 48 192 246 
272 382 472 45 176 281 609 92 {1171 


tion, nevertheless, it is equally apparent 
that those teeth in whicn the roots were 
filled, showed 10 per cent less infection 
than those having the roots but three- 
quarters filled. We are not prepared 
to say at this time, whether this 
variation merely represents a_ differ- 
ence due to the question of the root 
being filled or not filled, or to the fact 
that in cases where the root was well 
filled, it is safe to assume that these 
teeth received more conscientious treat- 
ment, at every turn, than those less thor- 
oly filled. The fact that there was a 67 
per cent failure in those teeth but one- 
quarter filled, shows clearly the danger 
of looking at this question lightly and 


failure in treating the upper first molar, 
the 72 per cent failure with the upper 
third molar, and the 70 per cent failure 
with the lower first and lower third 
molars. From this table we also note 
that there were 17 per cent fewer upper 
second molars infected than upper firsts, 
and 24 per cent fewer lower second 
molars infected than lower firsts. We 
also conclude that the treatment of either 
upper or lower third molars is a ques- 
tionable practice in the ordinary dental 
office. 

Table No. 5 is in many respects more 
valuable, because, in this group of 500 
teeth, we have fairly accurate statistics 
of the condition of these teeth before 
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treatment, the method used in treating teeth which had dead pulps before com- 
them, and the method of restoration. All mencing treatment, 68.4 per cent were 
of these teeth were treated at least one infected. Had a_ larger number of 


TABLE NO. 4. 


O. K. Infected Total 
| % 1% IF | % % | % '|0.K.. Inf. 
Upper Jat. Biewapid.. 11 26 21 2 10 23 33 60 67 
Upper 2nd Bievspid: 15 25 25 3 10 15 28 68 60 
Lower ist Bicuspid............... 5 1] i) 1 0 3 13 1 26 17 
Lower 2nd Bicuspid............... 15 17 20 0 3 18 Zi 3 52 45 
Upper Ord 0 0 3 0 0 3 3 8 
Gat Moar 2 8 18 5 2 17 40 19 33 78 
Lower 2nd 2 18 2] 6 20 48 43 
homer 2 4 1 l 3 2 9 24 
vear before being radiographed, and teeth in the cocaine group been exam- 
most of them a number of years before. ined, the percentage of failure in rela- 
In this group a total of 25.8 per cent tion to that of the arsenic group, might 
are infected. Of the 328 devitalized possibly have been slightly reversed. 
TABLE NO. 5. 
| Total 
Arsenic Cocaine Dead Pulp No. of Cases 
q O. kK. | Inf. O. Inf. O.K Inf. 
j Cases where type of resto- 
Y ration was not recorded. a3 11 35 4 2 6 111 
| Por. (Cr. 48 11 24 8 4 6 101 
| 
Cases where type of resto- Shell Cr. nS 12 4 2 3 8 82 
ration was recorded. 
Flgs. 49 20 17 8 9 16 119 
3 | Inlays 60 11 10 3 0 3 87 
i | 
4 263 65 90 25 18 39 500 


with arsenic, 19.8 per cent were infected. We do not believe, however, that there is 
Of the 115 teeth treated with cocaine, anything in these figures to indicate that 
21.7 per cent were infected. Of the 57 arsenic, properly used, should be con- 
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demned in devitalizing pulps. In other 
words, where failure resulted, we attrib- 
ute that failure to some other cause than 
to the type of drug used in devitalizing. 
In the case of badly infected pulps, we 
repeat that we are of the opinion that 
these teeth should be extracted, unless 
the operator is prepared to take excep- 
tional precaution and radiograph the 
case frequently, and that this conserva- 
tive treatment is not justifiable where 
there is a serious systemic involvement. 
In an endeavor to analyze the cause of 
failure in the arsenic and cocaine groups, 
we found that many of these teeth 
marked “infected,” were in an advanced 
stage of periodontoclasia. In other cases, 
abscesses at the apices of the adjoining 
teeth, due to dead pulps were a factor. 
In other cases, the records show, that, 
in certain teeth treated many years ago, 
the pulp was not all removed, on account 
of the difficulties encountered and not 
being in the position that we are in 
today to surmount those difficulties. In 
other cases, large bridges which had 
been in position for some years, had 
given out, or partially given out, allow- 
ing infection to permeate the cement 
substance around the dowel. We are of 
the opinion that the failures encountered, 
were due largely to the conditions just 
mentioned, and that if reasonable care, 
in regard to asepsis is observed, that is, 
if the grosser forms of infection are 
eliminated, which can be done quite 
readily, and the pulp tissue is thoroly 
removed and the canal reasonably well 
filled with an antiseptic root filling, that 
the possibility of failure is very slight 
in a normally healthy mouth. In mouths 
where there is a great tendency towards 
infection, the treated teeth should be 


watched more closely, with the aid of 
the X-ray. We are further of the opin- 
ion that if a tooth is so treated and filled, 
and the root filling thoroly sealed and 
protected by oxy-chloride of zinc, for 
instance, that if infection does occur, it 
will occur probably within the first 
year after treatment, rather than at a 
later date, for by this time nature will 
either have succeeded in walling off this 
treated tooth, or it will have failed in 
doing so, due to infection being present. 
In other words we are still hopeful that 
the treatment of root canals may be so 
standardized as to be reasonably safe 
without necessarily resorting to an abso- 
lutely aseptic operation. If one uses a 
neutral root filling, it is right to infer 
that an aseptic operation must be per- 
formed. If one believes in an absolutely 
aseptic operation, then every precaution 
that is taken by the general surgeon in 
performing a major operation should be 
taken. Such a procedure in the treat- 
ment of a tooth would make the opera- 
tion prohibitive to the average citizen 
from the standpoint of expense. 

In treating large infected areas at the 
apices of treated teeth, the root canals 
were reopened and retreated where prac- 
tical, and the root tip was resected. In 
this way 530 teeth were resected for 376 
patients. An amalgam filling was 
placed in the apex of all of these teeth 
except 17, which were operated on 
quite early in the undertaking of this 
technic. All the upper and lower teeth 
in front of the molars were commonly 
treated in this way and on several occa- 
sions the lower first molar was also 
resected. The following pictures show 
a number of these cases before and after 
operation, and in a number of instances, 
some months later: 


| 
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Figure 1. 


Resection of upper lateral and Ist bicuspid, 
showing the lateral root and both roots 
of the bicuspid filled at the apex with 
amalgam. 


Figure 


Before and after 


Figure 4. 


of upper Ist bicuspid, showing 


apices filled. 


Resection 


» 
o. 


resection of 


Figure 2. 


Resection of upper cuspid and Ist bicuspid, 
showing apices of bicuspid filled. 


upper Jateral. 


Figure 5. 


Resection of upper lst bicuspid. 
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Figure 6. 


Before and after resection of lower cuspid. 


Figure 7. 


Before and after resection of upper Ist bicuspid. 


Figure 8. 


Before and after resection of upper 2nd bicuspid. 
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Figure 9. 
Figure 10. 


a 
Upper cuspid eighteen months 
after resection. (Root canal Lower centrals before and after resection. 
retreated before resection.) 
i. Figure 11. 


Upper 1st bicuspid before and after resection, and one year later. (Root canal not retreated before 
resection.) 


Figure 12. 


Upper 1st bicuspid before and after resection, and fourteen months later. 
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Figure 13. 


Upper 2nd bicuspid resected, and one year later. (Root canal not retreated before resection.) 


Figure 14. 


Lower Ist molar before and after resection. 


Figure 15. 


Upper lateral before and after resection, and eight months later. (Root canal retreated before resecting.) 
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Figure 16. 


Upper lateral before resection, and one year after resection. 


Figure 17. 


Lower 1st bicuspid before and after resection, and eight months later. (Root canal retreated before 
resection. ) 


Figure 18. 


Upper 1st bicuspid after resection, and seven months later. (Root canal not retreated before 
resecting. ) 


| 
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Figure 19. 


| 
| 
| | 
Upper 1st bicuspid after resection, and one year later. (Root canal not retreated before re- 
secting. ) 
Figure 20. 


Upper Ist bicuspid before resection, and one year after resection. 


‘a 
Figure 21, 


Upper Ist bicuspid before and after resection. 
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Figure 22. 


Upper cuspid before 


To all appearances these resections 
have proven satisfactory. Where there 
has been a fistula, the fistula has healed 
up, and the general mouth condition has 
improved. In order to counter-check 
some of these cases to prove the effective- 
ness of the resections, the following rep- 
resents a part of the work that was un- 
dertaken. 

Case 1. Woman, thirty-five years of 
age; rheumatism, particularly in finger 
joints. Upper first bicuspid was found 
to have a dead pulp and definite rarefied 
area at apex. As soon as tooth was 
opened up, acute symptoms developed 
around the tooth. Tooth was treated 
and resected, both roots being filled at 
the apex with amalgam. This healed 
up quite satisfactorily and appeared to 
be all right but the rheumatism still con- 
tinued. Three months later, exercising 
great care, we again made an incision 
over this tooth, chiseled in over the 
amalgam fillings and inoculated one 
tube of bouillon and two of blood serum 
from tissue obtained in this way. There 
was no growth in any of these tubes. We 
prefer this method of obtaining cultures 
rather than a vacuum syringe, believing 
that the latter may easily draw infection 
from the gum margin to the opening of 
the tube. 


and after resection. 


Case 2. Woman, forty-five vears of 
age. Obscure general infection. Ex- 
tracted all posterior teeth. Only treated 
teeth left were two centrals with porce- 
lain crowns, (with post) on the roots. 
The radiograph showed « small rarefied 
area on the left central but none on the 
right. The left central was_ resected. 
One vear later the patient returned and 
the health still being impaired, we ope- 
rated on this case again. The gum tis- 
sue was sterilized, then a piece of sterile 
cotton was rubbed back and forth on the 
gum and dropped in bouillon to counter- 
check our sterilization. We opened in 
over the resected tooth and inoculated 
two tubes bouillon and one of plain 
agar. We resected the right central, 
inoculating two tubes of bouillon and 
one of blood serum from the _ tissue 
around the apex, dropping the severed 
root tip itself into one of the bouillon 
tubes. In the three tubes from the left 
central, or originally resected tooth, we 
found no growth, while in the three tubes 
from the right central, we obtained a 
staphylococcus in one and a streptococcus 
brevis in each of the other two. (Figure 
23.) 

We have had cases where we were 
able to secure a growth in a culture tube 


% 
| 
| J 
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following an operation over a resected 
tooth, such as we have just described, 


been due to faulty technic in securing 


the culture as in cases of this kind the 
danger of contamination is exceedingly 
great. 

Case 3. Man forty-tive years of age. 
Dead pulp in lower left second bicuspid 


Figure 


but it is quite unusual and may have 


and rarefied area at apex, no systemic 
trouble. This tooth was treated thoroly 
and the root was filled with an antisep- 
tic root filling. A vear later we radio- 
graphed again and found a rarefied 
area still present. We resected and took 
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the following cultures. We checked our 


sterilization of the field by rubbing the 
gum with sterile cotton and dropping 


same into a bouillon tube. We chiseled 


Figure 23. 


into the rarefied area and curetted, tak- 
ing a loop from the débris on the curette 
and placing in bouillon. We did the 
same with two tubes of blood serum. 
Then we cut off the root tip the dust 


24. 


from the cutting of the bur dropping 
into the cavity below the tooth. Then 
we scraped this cavity with an excava- 
tor and placed part of the scrapings in 
blood serum. We got no growth in any 
of these tubes. (Figure 24). 


| | | 

| 

| 


GARVIN.—FOCI OF INFECTION OF NON-VITAL TEETH. 209 


This proves that all rarefied areas are 
not infected, but they must be looked 
upon with suspicion until proven inno- 
cent, and as a rule they are guilty. 


From these specimens we obtained the 
following bacteria: Staphylococcus al- 
bus, short gram-negative bacillus and 
streptococcus brevis. 


Figure 25. 


Reference was made :n the first two 
cases to certain systemic conditions that 
did not clear up following the appareut 
removal of any dental infection. This 
will naturally follow in many cases, but 
on the other hand there are innumerable 
cases of systemic infection of the most 
obscure type that clear up rapidly and 
entirely, upon removing a focus of infec- 
tion in the mouth. A few cases will 
suffice to demonstrate. 

Case 4. Woman, forty-eight years of 
age, neuritis in arm for six weeks. Pain 
disappeared within forty-eight hours 
after treatment and resection of upper 
lateral tooth. (Figure 25). 

Case 5. Woman, forty-five years of 
age. Neuritis in back of neck and 
shoulder for eight weeks. Pain severe, 
and often unable to sleep at night. Had 
tried numerous types of treatment. 
Radiographed mouth and found one in- 
fected area at apex of lower second 
bicuspid. (Figure 26). Extracted this 
tooth and neuritis began to improve at 
once, disappearing within a week. Cul- 
tures were taken from the rarefied area 
and placed in bouillon, agar and serum. 


Case 6. Man forty years of age. 
General debility. Twitching of the 
muscles of the shoulder which was most 
embarrassing. Patient had given up 
work and was going out to the moun- 


Figure 26. 


tains to recuperate. Radiographic exam- 
ination showed two large foci of infec- 
tion in the mouth and much superficial 
infection around bridges. Upper teeth 
and one lower bicuspid were extracted. 
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Improvement in twitching was noticed 
next day. Within a week it had disap- 
peared entirely. 

The clearing up of stomach disorders 
and infections of the other vital organs 
happens very frequently when foci of 
infection are removed from the mouth. 


CONCLUSIONS. 


1. All non-vital teeth must be radio- 
graphed in making the preliminary ex- 
amination of a patient. 

2. The type of restoration of the 
crown of a tooth has a definite relation 
to apical infection. 

3. Upper and lower third molars 
should as a rule be extracted rather than 
treated. 

4. The treatment of the lower first 
molar apparently presents exceptional 
difficulties in the hands of the average 
practitioner. 

5. We have no direct evidence to 
show that arsenic, if properly used, 
should be condemned as a devitalizing 
agent in the treatment of pulps. (The 
same applies to formalin in weak solu- 
tion, as it was generally used in treating 
these teeth, and formed a part of the 
permanent root filling.) 

6. Badly infected teeth should be 
extracted unless particular care is taken 


in the treatment, and in checking up that 
treatment at intervals, with the X-ray, 
or by the bacteriological tests. 


7. If infection occurs at the apex of a 
treated tooth, it will probably occur 
within one year after treatment, except- 
ing in those cases where infection 
reaches the root filling later, on account 
of faulty sealing of that filling in the 
crown of the tooth. 


8. We are hopeful that the treatment 
of root canals may be standardized so 
as to be reasonably safe without neces- 
sarily resorting to an absolutely aseptic 
operation. 

9. In treating a large rarefied area at 
the apex of a tooth, if that area extends 
less than half way down the side of the 
root, it is a satisfactory procedure to re- 
treat the root canal and resect the root 
tip, placing an amalgam filling in the 
apex. It would certainly be preferable 
to retreat the root before resecting but 
in cases where this involves great diffi- 
culty, there is every reason to believe 
that a careful resection will eliminate the 
focus of infection even if the root canal 
is not retreated. 

10. In cases of periodontoclasia all 
treated teeth should be radiographed at 
intervals, the interval to be determined 
in each individual case. 
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MILITARY PLASTIC AND ORAL SURGERY. 


A Series of Four Lectures Reviewing Some of the Recent 
Literature.* 


By Carl E. Black, A.M., M.D., F.A.C.S., Jacksonville, Illinois. 
Chief Surgeon, American Red Cross Commission to Greece. 


Lecture 3. Surgical Shock; Hemorrhage; Transfusion. 
Lecture 4. Surgery of the Jaws; Plastic Operations; Fractures; Dislocations; Anesthesia. 


SuRGICAL SHOCK. 


"Ts first subject for consideration 
today will be that of shock, surg- 
ical shock. It seems probable that 
John Hunter in 1784 was the first to de- 
scribe shock, altho the condition had 
been recognized by William Plowes as 
early as 1568 and was spoken of again 
by Weiseman in 1719 and by Garengeot 
in 1723. In his works on “Gunshot 
Wounds,” Butler advised “waiting until 
the alarm and shock has subsided.” 
This is of course one important con- 
sideration in shock; shall we operate 
the case immediately or shall we wait 
until the patient is in better condition ? 
Of course it is frequently difficult to 
know whether a given patient will ever 
be in better condition unless the wound 
receives immediate attention. Ever 
since Sir Ashley Cooper described 
shock in 1836 it has been one of the 
most common subjects for consideration 
by those doing surgery as well as medi- 
cal practitioners. No one can feel that 
he has really studied this subject un- 
less he has given careful attention to the 
fundamental and practical work pub- 

*Delivered before Officers School of Plastic and 


Oral Surgery, Northwestern University Dental 
School, 1918. 
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lished by Geo. W. Crile of Cleveland. 
His work on “Surgical Shock” was pub- 
lished in 1899 at which time he said 
“surgical shock is mainly due to impair- 
ment or breakdown of the motor mech- 
anism.” ‘All the factors referred to as 
causing collapse may add to shock.” 
According to his analysis ‘Immediate 
depression or death from injuries or op- 
erations was due to one or more of the 
following factors: 1. Cardiac. 2. 
Respiratory. 3. Hemorrhagic. 4. Vaso- 
motor.” As the result of further experi- 
mentation as published in his very 
interesting book on ‘“‘Anoci-Association,” 
Dr. Crile concluded that shock was the 
result of exhaustion and since from the 
surgeon’s point of view the most vital 
phenomenon accompanying shock was 
the low blood pressure, the most impor- 
tant affect of traumatism was the im- 
pairment of the vaso-motor mechanism. 
Finally he says: ‘We threw out our 
net of inquiries so as to include every 
tissue and organ of the body and found 
that exhaustion occurred from insomnia 
or muscular exercise, emotional excite- 
ment, physical injury, or histologic 
changes in any other organs.” Asa result 
of the acception of this theory of the 
production of shock known as “The 
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Kinetic Theory of Shock” Dr. Crile 
evolved a means by which shock was 
minimized or eliminated according to the 
principle of anoci-association as par- 
tially or completely applied. This we 
will discuss in considering anesthesia. 
I make these statements to call your at- 
tention to two books of Dr. Crile, one 
on “Surgical Shock,” and one on the 
‘“Anoci-Association.” Everyone inter- 
ested should read the book by Cannon 
of Boston on the same subject. His con- 
clusions, while by no means identical, 
are very similar to those of Crile. If 
you want a real treat and also to get at 
Crile’s idea of shock on a large scale 
you should read his most interesting and 
inspiring book called: “A Mechanistic 
View of War and Peace.” This book 
gives a view of the kinetic Theory of 
shock as applied to a whole nation— 
Belgium. It is what he calls a biologic 
interpretation of war and in it he dis- 
cusses the battle of the Marne; the 
sleep phenomena as. observed there is 
most interesting and instructive. 


“Lying under fire for the first time 
while waiting for orders to charge is 
perhaps the most trying ordeal for the 
soldier, for his instinct urges him to face 
the on-coming enemy. He realizes the 
possibility of immediate death. His 
kinetic system is speeded to the utmost. 
He is activated for a fierce physical at- 
tack. He is under extreme emotion. His 
heart pounds loudly against his ribs, his 
hands tremble, his knees shake, his body 
is flushed with heat, he is drenched with 
sweat. 

The Charge. 


Soldiers say that they find relief in 
any muscular action; but the supreme 
bliss of forgetfulness is in an orgy of lust- 
ful satisfying killing in a hand-to-hand 
bayonet action, when the grunted breath 
of the enemy is heard, and his blood flows 
warm on the hand. This is a fling back 
in phylogeny to the period when man had 
not controlled fire, and had not fash- 
ioned weapons; when in mad embrace 
he tore the flesh with his angry teeth 
and felt the warm blood flow over his 
thirsty face. In the hand-to-hand fight- 
ing the soldier sees neither to the right 
nor to the left. His eyes are fastened on 


one man—his man. In this lust-satisfy- 
ing encounter injuries are not felt, all is 
exhilaration; injury and death alike are 
painless. A life-sized photograph giving 
each detail of the face of a soldier thus 
transformed in the supreme moment of 
hand-to-hand combat would give the key 
to the origin of war. 

When a little child is pursued it turns 
just before it is caught. All thru life, 
in play and in earnest, the individuals 
who did fight perish and by perishing 
left no progeny. And so it is that now 
most men—perhaps all men—under cer- 
tain conditions face death and fight until 
death. So it is that now man, whom we 
consider as civilized, as_self-controlled, 
as evolved to a higher plane than his sav- 
age progenitors, is thrilled by the death 
agony of his fellows. The action pat- 
terns of ontogeny seem but shallow trac- 
ings upon the deep grooves of phylogeny; 
in the cultivated man of today is the 
beast of the phylogenetic yesterday. 


The Retreat—Fatigue—Loss of Sleep. 


Perhaps one of the greatest retreats 
in history was that of the allied armies 
from Mons to the Marne. 

After a sustained and heavy action at 
Mons, being overpowered by the enemy, 
the allied armies began the retirement 
which continued for nine days and 
nights. One hundred and eighty miles 
of marching without making camp is the 
story of that great retreat in which the 
pace was set by the enemy. 

The point of paramount interest in that 
retreat is found in the sleep phenomena 
experienced by these men. It has been 
shown that animals subjected to the 
most favorable conditions, kept from ex- 
ertion or worry, supplied with plenty of 
food, and in good hygienic surroundings, 
do not survive longer than from five to 
eight days without sleep. The mere 
maintenance of the conscious state is at 
the expense of the brain, the adrenals 
and the liver, and these changes are 
identical with the changes in these or- 
gans wrought by exertion, infection, and 
emotion. The changes wrought by these 
activators can be repaired only during 
sleep. Sleep, therefore, is as essential 
as food and air. 

How then did these men survive nine 
days apparently without opportunity for 
sleep: They did an extraordinary thing 
—they slept while they marched. 

The unvaried testimony of the soldiers 
was that every one at times slept on the 
march. They passed thru villages asleep. 
When sleep deepened and they began to 
reel, they were wakened by comrades. 
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They slept in water, on stones, in brush, 
or in the middle of the road as if they 
had suddenly fallen dead. With the ever 
on-coming lines of the enemy, no man 
was safe who dropped out of the ranks, 
for no matter on what pretext he fell out, 
sleep conquered him. Asleep, many were 
captured. That the artillery men slept 
on horseback was evidenced by the fact 
that every man lost his cap. 

When the ambulances arrived at 
Meaux at midnight they found the town 
in utter darkness. Not a sound was 
heard in the street, not a light was seen. 
The only living things were hundreds of 
cats. They called, they shouted, in vain 
they tried to arouse some one. At last 
they succeeded in awakening the mayor, 
to whom they said: “Can you tell us in 
what village we will find the wounded? 
We were told there were many here.” 
The mayor replied: “My village is full 
of wounded. I will show you.” With 
the aid of the flickering lamp, they 
threaded their way thru dark streets to 
a dilapidated school building. Not a 
light! Not a sound! There was the 
stillness of death! They rapped loudly, 
there was no response! Pushing open 
the door they found the building packed 
with wounded—over five hundred—with 
all kinds of wounds. Some were dying, 
some dead, but everyone was in deep 
sleep. Bleeding, yet asleep; legs shat- 
tered, yet asleep; abdomen and chest 
torn wide open, yet asleep. They were 
lying on the hard floor or on bits of 
straw. Not a groan, not a motion, not a 
complaint—only sleep! 

Surgical aid, the prospect of being 
taken to a good hospital, the thought of 
food and drink, of being removed from 
the range of the enemies’ guns, awak- 
ened no interest. There was a sleepy 
indifference to everything in life. They 
had reached the stage of unconditional 
exhaustion, and desired only to be left 
alone. 

Thus these men, goaded by shot and 
shell, and the ever-advancing army; for 
nine days without adequate sleep or 
food; in constant fear of capture, and 
finally wounded; thus these men, more 
dead than alive, came to the hospital, 
and thus slept on while their wounds 
were dressed. 

After deep sleep for two or three days, 
during which they wanted neither food 
nor drink, they began to be conscious of 
their surroundings, they asked ques- 
tions, they experienced pain; they had 
discomforts and wants; they had re- 
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turned from the abysmal oblivian of 
sleep. 

The harmony of the sleep of the ex- 
hausted soldier has but one discordant 
note, and that is the dream of battle. 
The dream is always the same, always of 
the enemy. It is never a pleasant pas- 
toral dream, or a dream of home, but a 
dream of the charge, of the bursting 
shell, of the bayonet thrust! 


Of course in going into the practical 
work of war surgery after recognizing 
shock and its characteristics, the most 
important subject of interest is its treat- 
ment. The article by Erlanger and 
Woodyatt (Journal of the American 
Medical Association Vol. 69, p. 1410) 
on this phase of the subject is one of 
the most important and interesting of 


the year. The following summary gives 
their point of view: 
“On theoretical and experimental 


grounds supported by some clinical evi- 
dence, it would appear that intravenous 
injections of glucose at appropriate rates 
are of distinct benefit in certain phases 
of shock. 

Glucose injected intravenously at rates 
varying between 2:57 and 4 gm. per kilo- 
gram per hour for from 20 to 60 minutes 
into anesthetized dogs reduced to a state 
of shock by partial temporary occlusions 
of the inferior cava or aorta has been 
observed uniformly to increase the 
mean arterial pressure. 

The injections have uniformly pro- 
duced a marked increase in the pulse 
amplitude, indicating a condition of ple- 
thora. The increase in pulse amplitude 
has usually been more striking than the 
increase in arterial pressure. In one case 
the increase in pressure determined by 
the injection of glucose continued after 
the cessation of the injection until the 
pressure was approximating the normal. 

A subtolerant dose has raised the arte- 
rial pressure and increased the pulse am- 
plitude as effectively as many of the in- 
jections made at more rapid rates. With 
the more rapid injections, a marked 
hemorrhagic tendency may develop in 
animals in this condition. No other pal- 
pable deleterious effects were observed.” 


Baylis (Archives of Medicine, Belges 
Vol. 70, 1917, p. 793) gives advice re- 
garding the treatment of shock by in- 
travenpus injection. The following 
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statement taken from the International 
Abstract of Surgery, gives a fair idea of 
the author’s position. 


“Baylis refers to the state of shock 
especially characterized by lowering of 
the arterial pressure. In hemorrhage 
the most logical treatment is to replace 
the lost blood. In the fluid employed two 
properties are indispensable, i. e., viscos- 
ity, and the camotic pressure of colloids. 
In animal experiments the author has 
found that if the blood pressure be re- 
duced by the extraction of a _ certain 
quantity of blood, the pressure is only 
partially reestablished if the same quan- 
tity of Ringer’s solution is injected. 

However, if a 6 per cent of gum arabic 
be added to the solution, the blood pres- 
sure is completely reestablished. Other 
substances, such as gelatin, give the de- 
sired viscosity to the solutions, but for 
various reasons they are not so suitable 
as gum arabic. Moreover a 6 per cent 
gum arabic solution has the same os- 
motic pressure as blood. The edema 
which is usually manifested sooner or 
later with the use of Ringer’s solution 
alone does not occur when the gum ara- 
bic is added to it. The gum arabic is 
easily sterilized by boiling. A 4 per cent 
solution of gum with 0.9 per cent of chlo- 
ride of sodium has been found excellent 
for experiments with cats and a concen- 
tration of 2 per cent has been success- 
fully employed in man. No anaphylactic 
effects have followed the use of gum in 
animal experiments, 

The author considers the use of the 
solution in shock due to conditions other 
than hemorrhage where there is strong 
concentration of the blood.” 


If you are interested in the experi- 
mental side of the subject, the article 
by C. C. Guthrie in the Journal of 
American Medical Association (Vol. 69, 
1917, p. 1394) will be interesting and 
instructive. Perhaps we should not 
take time now to discuss it but it is a 
good reference for a memorandum for 
future use. However the following 
sentences in a summary of a recent re- 
viewer have practical application: 

“Treatment when instituted in the ear- 
lier stages yielded good results; in later 
stages, results were less_ satisfactory, 
owing presumably to irreparable injury 
to the central nervous system. 

Therapeutic measures capable of re- 


storing an adequate cerebral circulation, 
instituted before irreparable tissue injury 
had occurred, led to recovery. Such meas- 
ures Guthrie states, should be preferably 
of a mechanical nature, as elevation of 
the posterior parts of the body, with the 
view of increasing a return of blood to 
the heart and adding a hydrostatic factor 
to the cerebral blood pressure; increase 
of peripheral resistance as by aortic com- 
pression; and, particularly when associ- 
ated with severe hemorrhage, increase 
of blood volume by transfusion of blood 
or the intravenous injection of isotonic 
non-toxic solution, as sodium chlorid. 

Theoretically and from the standpoint 
of increase in blood volume only, injec- 
tion of hypertonic solutions would be 
indicated. The recent observations of 
Sansum on the marked increase in arte- 
rial blood pressure associated with and 
following intravenous injection of 
strongly hypertonic glucose solutions he 
considers very suggestive.” 

“Temperature, if low, should receive 
attention, but the main indication is 
promptly to institute and to maintain an 
adequate cerebral circulation. 

In the case of drugs, the best results 
have been obtained with epinephrin solu- 
tion intravenously. Drugs were selected 
with the view of increasing the _ peri- 
pheral resistance and augmenting the re- 
turn of blood to the heart by direct ac- 
tion on the blood vessels. 

Guthrie believes that these considera- 
tions of treatment with added considera- 
tions to meet the psychic factor, apply 
to shock, in a man. For example, in 
acute psychic shock, inhibition probably 
plays a leading role. In the series of 
experiments reported in the present pa- 
per there was little evidence that inhi- 
bition was a factor.” 


In the Archives of Medicine and 
Pharmacy, Paris, Vol. 64, p. 542, 
DuPont discusses the employment of ad- 
renalin serum in war surgery; this has 
i particular bearing on the condition in 
which patients will come to your care. 

“The author says that most of the 
wounded arrive in a more or less pro- 
nounced state of shock and need some 
restorative before being operated upon. 
For some months he has used adrenali- 
nized serum with good results. A _ half 
milligram of adrenalin is mixed with 
each 500 grams of serum and every pa- 
tient in shock is injected with 500 grams 
of this mixture. As soon as he is ope- 
rated upon a second injection is made 
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Plate IV. 


“There is direct bruising of the scalp around the entry-wound over the right frontal 
region. The hemorrhage around the eyes has been extravasated from bleeding within the 
anterior fossa. The forehead is deformed by the uplifted fragment of the frontal bone.’”’ 
From ‘“‘Gunshot Wounds of the Head,” by Captain H. E. Gamlen, R. A. M. C., and Captain 
S. Smith, R. A. M. C., British Journal of Surgery, July 1917, 37. 
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and he continues to receive two injec- 
tions per day for several days; but gener- 
ally it is not needed after two or three 
days. The effects are marked increase 
in blood pressure and a more ample pulse 
as well as improvement in the general 
condition.” 


The Hemoglobin value of the blood 
in surgical shock is discussed by Bain- 
bridge in an interesting and instructive 
report. There is a very good abstract 
of his article in the International Ab- 
stract of Surgery (Nov. 1917, on p. 455) 
from which the following paragraphs 
are quoted to show that the author be- 
lieves there is a definite way to determ- 
ine by the hemoglobin value, whether 
the patient will be benefited by a hy- 
podermoclysis or whether an intravenous 
injection is required. 

“The author has previously shown that 
shock was accompanied by loss of plasma 
from the blood into the tissues. The loss 
of plasma diminishes the volume of the 
circulating blood but renders it more 
concentrated with consequent rise in 
hemoglobin. 

In a patient suffeving from shock and 
hemorrhage, it seems, the percentage of 
hemoglobin is the result of two oppos- 
ing processes: shock which tends to con- 
centrate the blood and hemorrhage 
which tends to dilute it. A low hemo- 
globin value may indicate that the pa- 
tient is increasing his blood volume at 
the expense of his tissue fluids: whereas 
if the hemoglobin value is near normal 
the physiological reaction to loss of 
blood is being counteracted by the ten- 
dency of shock to concentrate the blood. 

The conclusion from five cases is that 
in shock, accompanied by hemorrhage, 
a normal or nearly normal hemoglobin 
value indicates that the patient is un- 
able to make up for the loss of blood by 
absorbing fluid from his tissues and in- 
travenous injection of saline is desira- 
ble.” 

W. T. Porter, of Boston, (Medical 
and Surgical Journal Vol. 177, p. 326) 
discusses the subject of shock from his 
observations at the front. 

Observations regarding the blood pres- 
sure of soldiers at the front under vari- 
ous conditions are given by the author 


who describes his experiences in a very 
vivid manner and summarizes his conclu- 
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sions under five headings which are 


quoted as follows: 

“1. The blood pressure is not lowered 
under habitual bombardment. These ob- 
servations were made at Nieuport, at the 
Mort Homme and on the Somme.” 


“2. The blood pressure is not lowered 
under barrage fire of a violent nature.” 


“3. Shock is probably not immediate 
but develops some time after receiving 
the wound.” 


“4. Fat embolism is a cause of shock. 
Typical shock has been produced by the 
injection of olive oil into the jugular 
veins of animals. In more than a 
thousand freshly wounded cases, aside 
from a few abdominal cases the only 
shock seen was in three cases of frac- 
tured femur, of multiple wounds of the 
subcutaneous tissue, in which fat embol- 
ism probably existed.” 


“5. The low blood pressure of shock 
is increased from 15 to 30 mms. of mer- 
cury by increasing the aspiration of 
the thorax. The author cites cases to 
show the value of administering carbon 
dioxide in shock. Enough gas was used 
to double the respirations. Great care 
should be exercised in gradually reducing 
the carbon dioxide respirations.” 


Archibald and McLean (Annals of 
Surgery Vol. 66, p. 280) discusses the 


Their conclusions 


same subject. are 
similar. The same may be said of the 
article by Henderson and Heidbrink 


(Journal of the American Medical As- 
sociation Vol. 69, p. 965.) All of these 
articles are well worth attention, but it 
is impossible for us to go into the details 
of each one. 

An interesting discussion of the treat- 
ment of shock in the severely wounded 
at the front is by P. Santy (Lyon Chir. 
1917, Vol. XIV, p. 54) based on the 
author’s experience in advanced surgi- 
cal posts near the firing line. He calls 
attention to the primary hemorrhage and 
its effect on the pulse which was usually 
weak but of good quantity. At this 
stage the author says “he is not yet in 
a state of shock.” 

“It is important to combat shock as 
rapidly as possible, treating the patient 
close to the firing line. Santy’s treat- 
ment consists of: (1) heating the patient 
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in a warm room; (2) keeping the head 
in a low position to prevent anemia of 
the medulla oblongata; (3) repeated in- 
travenous injections of warm saline solu- 
tion in small doses with adrenalin, be- 
ginning with 500 cubic centimeters and 
one-fourth of a milligram of adrenalin. 
The injection is repeated every 6 hours 
with 250 cubic centimeters salt solution 
and one-fourth milligram adrenalin.” 

“The general effects are that the blood 
pressure increases, the temperature be- 
comes higher and respiration is regular. 
This early treatment saves the lives of 
many and permits the surgeon to under- 
take necessary operations. To render 
the treatment possible it is necessary to 
organize emergency posts close to the 
front where the badly wounded can be 
kept for some days.” 


HEMORRHAGE. 


Hemorrhage and its treatment is so 
closely allied to shock that we will con- 
sider the matter of hemorrhage and the 
treatment of wounds of vessels before 
proceeding to the consideration of trans- 
fusion of blood. In his chapter on 
Hemorrhage, Shock and Allied Com- 
plications, Blair says “While most of 
the complications that may follow sur- 
gical operation are preventable, they 
will nevertheless occasionally arise.” 
Some conditions are present that pre- 
dispose to complications. Such condit- 
ions may usually be recognized in a 
pre-operative examination and be cor- 
rected by proper treatment. One of the 
most important advances of present day 
surgery is the rigid avoidance of the loss 
of blood in injury cases and in surgical 
operation. The first consideration in 
every case should be to stop the loss of 
blood. As you will see in studying 
Crile’s work on shock, hemorrhage is 
one of the most important factors to be 
considered and so it is in treating wounds 
and in making surgical operations. One 
of the most important reasons for im- 
mediate surgical attention to a patient 
is to avoid further hemorrhage. 

Hemorrhage is not always external 
but frequently concealed and must be 
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distinguished from shock by some other 
method than by direct observation. In 
this connection Crile came to some def- 
inite and practical conclusions from ex- 
periments carried out on dogs: 


“First: In the blood of the shock dogs 
there was no increase in the number of 
the red cells per cubic millimeter (a rel- 
ative increase), while in the hemorrhage 
dogs, there was a decrease in the num- 
ber of red cells per cubic millimeter (an 
actual decrease). 


“Second: In the shock dogs, there 
was practically no change in the amount 
of hemoglobin that could be determined 
by the Tallqvist method, at least, the 
amount was not decreased. In the hem- 
orrhage dogs, the hemoglobin was re- 
duced in rough ratio to the loss in the 
red cells (an actual decrease.) 


“Third: In the shock dogs, there was 
a decrease (a relative one) in the num- 
ber of white corpuscles, while in the hem- 
orrhage dogs, there was a preliminary 
decrease, followed by a marked increase 
(relative).” 


“The clinical observations on acute 
hemorrhage have confirmed the hemor- 
rhage findings in almost every detail.” 


In the Lyon Chirug, (Vol. 14, p. 687) 
Almartime discusses arterial wounds 
without external hemorrhage and their 
surgical treatment. The following ab- 
stract (Brennan) from his paper will 
be instructive I believe: 


“The arterial lesions observed in war 
may be placed in two categories; those 
in which considerable external hemor- 
rhage is immediately manifested, and 
those without external hemorrhage, and 
the so-called dry vascular injuries. The 
author deals with the latter variety, 32 
cases of which he has observed and ope- 
rated upon.” 


“The author treats the pathological 
anatomy and physiology, the symptoma- 
tology and treatment at length. The 
clinical types are conformable to the 
anatomic types and are divisible into 
three groups: (a) those showing symp- 
toms of arterio-venous fistula; (b) arte- 
rial wounds or arterio-venous wounds 
with diffuse hematoma; (c) traumatic 
aneurisms.” 

“The 32 cases observed by the author 
comprised 6 traumatic aneurisms; 5 arte- 
rio-venous fistula, 21 arterial or arterio- 
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Hemorrhage caused by Gunshot Wounds of the Face and Jaw.” 
Surgical Unit, and Captain Harold Burrows, R. A. M. C. (T. F.) British Journal of Surgery, July, 
1917, p. 127. 
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Figure 27. 
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“Chart showing the days of occurrence of secondary hemorrhage.’’ From “The treat- 
ment of Hemorrhage caused by Gunshot Wounds of the Face and Jaw.’”’ By Major V. H. Kazan- 
jian, Harvard Surgical Unit, and Captain Harold Burrows, R. A. M. €. (T. F.) British Jour- 


nal of Surgery, July, 1917, p. 127. 


Figure 28. 
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“Chart showing the hours at which secondary hemorrhage took place.” From ‘‘The Treatment of 


By Major V. H. Kazanjian, Harvard 
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venous wounds with diffuse hematoma. 
There were 30 recoveries, 2 deaths and 
3 secondary amputations.” 

“The technic consists in ligature of 
the vessels above and below the injury, 
resection of the aneurismal sac or of the 
intermediate segment, evacuation of the 
hematoma, liberation of the nerves, etc. 
Each of these steps is described in de- 
tail.” 

“The author emphasizes the necessity 
of early operation which should be per- 
formed before the formation of an aneur- 
ism, the importance of the minor symp- 


Figure 29. 


type of case in 
From “The 
caused by Gunshot 
By Major V. H. 


illustrating the 
which hemorrhage is to be expected. 


Photograph 


Treatment of Hemorrhage 
Wounds of the Face and Jaws.” 
Kazanjian, Harvard Surgical Unit, and Captain 
Harold Burrows, R. A. M. C. (T. F.) British Jour 
nal of Surgery, July, 1917, p. 128. 


toms which often reveal the existence of 
a vascular injury; and the necessity of 
acting by direct operation at the site of 
the vascular lesion and not by a distant 
ligature.” 

In the same Journal (Lyon Chir. Vol. 
14, p. 625) Gregoire and Nondor pub- 
lished ‘Notes on Vascular Wounds.” 
This seems to be a very important and 
interesting presentation. Among other 
things they say: 

“Since June, 1916, the authors have 
observed 80 important vascular wounds. 
Of these only 21 cases reached the ambu- 
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lance showing persistence of hemor- 
rhage, 8 being arterial and 3 venous. 
There were no immediate signs of hem- 
orrhage in 23. In such cases the vascu- 
lar wound may be obliterated by the 
projectile, or by the internal coat of the 
vessel if divided, or even by a clot. 
Silent cases of this kind may recover 
spontaneously without any complication, 
but also it may happen that the plugging 
is by hemorrhage which has no septic ori- 
gin. Hemorrhage may likewise occur 
from the elimination of a necrosed piece 
of tissue which opens a contused ves- 


Figure 3 


“Photograph of extensive injury illustrating 
cases in which serious hemorrhage is not likely 
to arise.” From “The Treatment of Hemorrhage 


caused by Gunshot Wounds of the Face and Jaw.” 
By Major V. H. Kazanjian, Harvard Surgical Unit, 
and Captain Harold Burrows, R. A. M. C. (T. F.) 
British Journal of Surgery, July, 1917, p. 129. 


sel. For these reasons in injuries of 
the larger vessels it is always well to 
make a thoro examination of the seat 
of the wound. No patient with a vas- 
cular wound should be discharged with- 
out a proper operation.” 

“In 16 cases there was diffuse hema- 
toma without aneurismal symptoms. In 
this early stage the swelling rarely 
shows pulsation, noted in only 4 cases. 
Two cases showed later pulsation. Two 
arteriovenous hematomata were revealed 
by a manifest thrill but intervention 
showed that there was no direct commu- 
nication between the artery and vein.” 
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“One arteriovenous aneurism, the ca- 
rotid artery and the jugular vein, was 
operated by ligation. Six cases of 
ischemic gangrene necessitated primary 
amputation. Seven secondary amputa- 
tions were performed for consecutive 
ischemic gangrene.” 

“In all cases the technic employed was 
ligature of the vessel or vessels above 
and below the site of injury. The au- 
thors do not favor ligature at a distance 
except in cases where the artery is de- 
prived of its sheath for a certain length.” 


the signs and symptoms which they pro- 
duce. These observations have a prac- 
tical bearing on prognosis as well as 
treatment. His reasons for operating as 
well as something of his methods are 
contained in the following paragraphs: 

“In the case of a wound of one of the 
large vessels the life of the patient de- 
pends upon the extent of the cutaneous 
lesion. If this is large, death occurs as a 
rule; if it is small, the blood may escape 


Figure 31. 


“Radiogram showing numerous fragments of shell, teeth and bone scattered 


thru the tissues.” 
Wounds of the Face and Jaws.” 


Unit, and Captain Harold Burrows, R. 


Surgery, July, 1917, p. 135. 


“The immediate results in the 80 cases 
give 74 recoveries and 6 deaths. Two 
of the deaths were due to secondary hem- 
orrhage and two to anemia.” 

Sencert discusses “The Treatment of 
Vascular Wounds” (Lyon Chir. 1917, 
XIV, p. 640). He makes some very in- 
teresting observations which are well 
worth considering. He especially dis- 
cusses the signs and symptoms of the 
cases from the standpoint of the charac- 
ter of the wounds in the vessel or ves- 
sels as well as the cutaneous lesion and 


From “The Treatment of Hemorrhage 
By Major V. H. Kazanjian, Harvard Surgical 
A. 


caused by Gunshot 


British Journal of 


into a neighboring splanchnic cavity or 
it may fill the surrounding vessels. In a 
certain number of cases the hemorrhage 
is insignificant and there is spontaneous 
hemostasis.” 

“If the cutaneous wound is very nar- 
row,” Sencert advises that it “be closed 
by a Kocher hemostatic clamp. For the 
treatment of large wounds in the ambu- 
lance Sencert advises ligature and forci- 
pressure. If there is no hematoma and 
if the ligature is aseptic and placed in a 
healthy part of the vessel, gangrene 
rarely occurs.” 

“Compression of the collateral channel 
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by a hematoma increases the danger of 
gangrene. The risk of a gangrene is also 
very imminent if a thrombosis threatens 
the origin of the collateral channels.” 

“In the cases of wounds of the popli- 
teal, primary femoral and lower third of 
the axillary arteries, ligature is danger- 
ous. In these cases vessel suture should 
be attempted. Success depends upon: 
(1) an aseptic condition of the wound; 
(2) the placing of sutures in a healthy 
arterial wall without existing ruptures 
of the internal coat.” 

“When the external cutaneous lesion is 


Figure 32. 


“Photograph of same patient as in Figure 31.” 
From “The Treatment of Hemorrhage caused by 
Gunshot Wounds of the Face and Jaws.” By 
Major V. H. Kazanjian, Harvard Surgical Unit, 
and Captain Harold Burrows R. A. M. C. (T. F.) 
British Journal of Surgery, July, 1917, p. 136. 


narrow the patient may show symptoms 
of diffuse hematoma, or internal hemor- 
rhage simulating shock. For the diag- 
nosis of hematoma the rhythmic expan- 
sion and intermittent blowing sound re- 
vealed by the stethoscope and synchro- 
nous with the pulse are important, but 
they may be absent.” 

Sencert says, “two symptoms are 
rarely absent in cases of arterial lesions, 
pain and immobility. When a large ar- 
tery is injured the patient complains of 
a deep violent pain which is not increas- 
ed by external pressure. The limb is 
completely immobilized by muscular con- 
tractures. As a rule lesions of the large 
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arteries are associated with a certain 
degree of shock.” 

“Diffuse hematoma should be operated 
upon at once in order to remove the 
menace of ischemic or infectious gan- 
grene.” Sencert advises “immediate 
operation even if the external wound is 
punctiform, in order to prevent infection 
and secondary hemorrhage. It is easier 
and less dangerous to operate at once 
than after the formation of an aneuris- 


Figure 33. 


“Pte. H. L., wounded October 12, 1915. Entry 
wound at left corner of mouth. Exit in right 
lower molar region. Comminution of mandible 
from one molar region to the other. Laceration 
and swelling of tongue.’”” From ‘‘The Treatment of 
Hemorrhage caused by Gunshot Wounds of the Face 
and Jaw.’’ By Major V. H. Kazanjian, Harvard 
Surgical Unit, and Captain Harold Burrows, R. A. 


M. C. (T. F.) British Journal of Surgery, July, 
1917, p. 149. 
mal sac. In operating preventive hemo- 


stasis is important. Sencert rejects the 
Esmarch band and finger compression as 
insufficient and recommends incision and 
dissection of the artery above the hem- 
atoma.” 

“A strong catgut is passed under the 
artery without tying it, angulation of the 
artery produced by its elevation on the 
catgut is sufficient to stop the current. 
For opening the hematoma large incis- 
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Plate V. 


“Drawing of the 
effect of Gas Poisoning.” 
Troops in Flanders.” 


Foot of a Patient showing Vascular Obstruction, the 
From ‘Cases of Gas Poisoning Among the British 
By Col. Sir John Rose Bradford, K. C. M. G., C. B., 
S., and Capt. T. R. Elliott, F. R. S., R. A. M. C., British 
Journal of Surgery, October 1915, 241. 
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ions and flap formations are recom- 
mended. The vascular lesion when un- 
covered is ligated.” 

Sencert has “operated upon 42 hema- 
toma. Of those involving dangerous 
arteries, 5 cases of hematoma of the 
axillary region gave 1 death and 2 cases 
of gangrene; 9 cases of hematoma of the 
thigh gave 1 death and 2 cases of gan- 
grene; 5 cases of hematoma of the popli- 
teal region gave 2 cases of gangrene. 
Simultaneous ligature of the vein does 
not increase the danger of gangrene.” 


In cases of dry arterial wounds, di- 
agnosis may be difficult. Sencert rec- 
ommends examination for pain, and im- 


Figure 34. 


“Showing closure of an extensive injury of the face. 
approximates the skin. partially in most cases, rarely completely. 
From 
By A. C. Valadier, C. M. G., R. A. M. C., (T. H. C.) and Captain H. Lawson 

British Journal of Surgery, July, 1917, p. 152. 


tension-sutures tied over vulcanite buttons.’’ 
Prosthetic Appliances.” 
Whale, R. A. M. C. (T.) 


mobility and if the symptoms are posi- 
tive, operation is recommended. 

It is impossible to discuss all of the 
interesting and important articles which 
have appeared within the last six 
months on vascular war wounds and 
their treatment. The subject is most en- 
ticing but we cannot take too much of 
our time for it. 


TRANSFUSION. 


Depage and Govearts have presented 
to the Society of Surgeons of Paris and 
published in the bulletin (1917 XLIII, 
p. 1874) of that organization a most 
important paper on “The Hematologic 
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Indication for Immediate Transfusion 
Following Injury.” As has already been 
indicated the subject of hemorrhage 
cannot be considered aside from shock. 
Both must be considered together. I 
give the following from an _ abstract 
from their paper (Int. Abst. Surg., Feb. 
1918, p. 157). 


“The authors made a systematic hem- 
atologic study of 47 cases of severe limb 
injuries, such as_ fractures, vascular 
wounds, etc. Thirty-two cases exam- 
ined in the first six hours following in- 
jury showed more than 4,000,000 red 
globules per cubic millimeter of blood. 


Figure 35. 


The superficial layer, of stout salmon-gut, 
This layer may be reinforced by wide 
“A Report on Oral and Plastic Surgery and on 


By the third day the post-hemorrhagic 
anemia reached from 2,400,000 to 3,000,- 
000. Four of these cases died; two of 
acute infection, two from true hemor- 
rhage. Fifteen cases examined under 
aseptic conditions showed less_ than 
4,000,000 red globules. Fourteen of these 
died from hemorrhage in less than twen- 
ty-four hours.” 

“The authors therefore concluded that 
it is a symptom of an almost surely fatal 
hemorrhage if in the first six hours after 
injury the red count in the venous blood 
descends below 4,000,000. In such cases 
the injection of artificial serum is im- 
practical and under the circumstances 
a blood transfusion is absolutely indi- 
cated.” 

“These results apply only to fractures, 
in visceral lesions there are other fac- 
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tors, and the results of blood analysis 
are more delicate. The figures apply 
only in the case of adults in good general 
condition such as soldiers. The authors 
take the following as indicative of a 
severe hemorrhage and calling for blood 
transfusion: less than 4,500,000 red cor- 
puscles in the first 3 hours after injury; 
less than 4,000,000 red corpuscles in the 
first 8 hours after injury; less than 
3,500,000 red corpuscles in the first 12 
hours after injury.” 

“The authors exhibit a tabular state- 
ment of 14 cases treated by transfusion. 
Three of these patients died from acute 
infection which had set in shortly after 
injury. Among the 11 others there were 
8 complete successes) One of the fail- 
ures was due to hemoglobinuria and the 
two others were due to an insufficient 
amount of transfusion. In desperate 
cases this quantity should be doubled.” 


Many cases of hemorrhage and 
shock require the consideration of trans- 
fusion and of course the first and most 
important item in that consideration is 
the selection of the donor. It is not al- 
ways easy to secure suitable donors for 
transfusion and it is important to the 
success of the procedure that those of- 
fered be closely scrutinized by a com- 
petent laboratory worker in conjunction 
with the surgeon. This subject is dis- 
cussed by Sanford (Journal-Lancet, 
Vol. 37, p. 698.) 

“The author has used the methods of 
Brem and Moss in determining the 
choice of the donor in blood transfusion 
and has found the Brem method to be 
superior, being exceedingly simple, time 
saving, and accurate in the selection of 
donors. In addition, the principles of 
the test can be applied by any one test- 
ing the recipient’s blood directly with 
that of the prospective donor.” 

‘It should always be remembered that 
the essential thing in the selection of a 
donor is certainty that the patient’s se- 
rum will not agglutinate the donors cor- 
puscles.” 

In the same bulletin you will find an 
article by Jeanbrau in which he reports 
43 cases of transfusion of citrated blood. 
As this is apparently the most practical 
method which has been introduced for 
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transfusion we will take a few points 
from this paper: 

“Jeanbrau already reported 11 
cases of transfusion of citrated blood and 
now reports on 41 additional cases in 
desperately wounded men. At first he 
confined himself to extraction of one-half 
a liter of blood from the donor, but he 
has extended this even to 750 cc. He 
has also changed the proportion of 
citrate of soda, raising it from .4 to 1 
per cent. He uses a new ampulla capa- 
ble of holding 500 cc. 

“Neither hemophilia nor delayed coag- 
ulation was observed in any of his cases; 
however, it is well to administer 2 gr. 
of calcium chloride per day for two 
days. 

“In 40 moribund patients 43 transfu- 
sions were made. Counting those surviv- 
ing more than twenty-four hours and 
those making a definite recovery, trans- 
fusion has given 67 per cent of success- 
ful cases. Many were nearly exsangui- 
nated and severely shocked cases. 

“Jeanbrau draws from the basilic vein 
of the donor. He thinks that transfusion 
of venous citrated blood has the advant- 
age that it can be made at the patient’s 
bed. The operation is easy and rapid 
and can be done in twenty minutes.” 


In the Annals of Surgery (Vol. 66, p. 
513) Hooker discusses the subject of the 
treatment of Staphylococcus Septicemia 
by the transfusion of immune blood. 
This adds another indication for trans- 
fusion. We will not go into the details 
of Hooker’s article, altho it certainly 
brings up an important field for our 
study. As transfusion by the citrated 
method is the most recent and probably 
the most practical method which has 
developed, we will give a little special 
attention to it. For this purpose the ar- 
ticle by Sydenstricker and Mason and 
Rivers (Journal of the American Medi- 
cal Association, Vol. 68, p. 1577) is 
sufficiently comprehensive. Among oth- 
er things they say: 

“Transfusion of blood has been made 
simple by the use of anticoagulants and 
citrate of soda has been shown to be the 
best and least toxic. Two grams of 
sodium citrate given intravenously often 
causes chilly sensation and fever. How- 
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ever, in transfusion work 2 grams are 
practically never given at one time, as 
blood can be kept fluid by 1.25 per cent. 

“Donors should be carefully selected 
and all transmissible diseases excluded. 
A Wasserman test should invariably be 
made on the donor’s serum. If cardiacs 
are used a bacterial endocarditis should 
be excluded by blood culture if necessary. 
Malaria should be avoided by history 
and examination of the blood. 

“After a healthy donor is_ secured, 
agglutination tests should be properly 
carried out. This is done by mixing a 
drop each of the donor’s serum and the 
recipients corpuscles suspended in phys- 
iological salt solution, and vice versa, 
and incubating them for one hour at 37 
degrees C. Agglutination may take place 
quickly but some severe reactions may 
be avoided if all tests are allowed to 
stand a full hour. 

“Human bloods fall into four groups. 
Group IV corpuscles are not agglutinated 
by any other group’s serum. Conse- 
quently Group IV blood can be used in 
any case without a severe reaction be- 
ing expected. Still it is better to can- 
trifuge the citrated blood, pipette off the 
serum and increase to volume with phys- 
iological salt solution before giving.” 

“The technic of citrate transfusion is 
very simple. It can be done anywhere 
by one person if necessary and the blood 
can be kept on ice for a number of hours 
without danger. The blood is drawn 
from the donor’s median basilic vein by 
light suction into a graduated bottle 
mixing the citrate solution gradually by 
running it in thru a graduated separating 
funnel. Ten cc. of 2.5 per cent sodium 
citrate solution will keep 90 cc. of drawn 
blood from coagulating. After the blood 
is drawn it is transfused to an infusion 
bottle of a salvarsan apparatus and run 
into the recipient’s median basilic vein. 

“Since the introduction of the citrate 
method into this hospital, thirty-four 
patients have received a total of one 
hundred transfusions. The procedure 
has been carried out in a variety of con- 
ditions, as pernicious anemia, secondary 
anemia, burns, leukemia, sepsis, typhoid 
fever, and uremia. The indications and 
results are the same as have been re- 
ported by other authors using the older 
methods. 

“Reactions after transfusions of all 
kinds are very interesting, some are cer- 
tainly due to carelessly performed agglu- 
tination tests, while others occur when 
the bloods match perfectly by the routine 
tests. 
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“The symptoms following transfusion 
of blood are in order of frequency: 
Malaise, slight elevation of temperature, 
chilly sensations, actual rigor  uticari, 
putritis, nausea, vomiting, lumbar pain, 
dysponea, cyanosis and hemoglobinuria. 
Any single one or combination of these 
symptoms occurring within three hours 
after transfusion has been considered a 


reaction. Such symptoms have been 
present in 17 per cent of cases. Most of 
the reactions were trivial, none fatal. 


In every case the bloods were compati- 
ble by the routine tests. 

“The cause of these reactions is not 
definitely known. Typical anaphylactic 
like reactions of mild grade are not un- 
common and are quickly relieved by a 
hypodermatic injection of adrenalin. 
Three followed the transfusion of washed 
cells. One occurred in a patient with 
typhoid fever, following transfusion from 
a convalescent typhoid patient. Garbat 
has observed slight chills and some ele- 
vation of temperature following the in- 
travenous injection of two grams of so- 
dium citrate. In none of these cases has 
more than 1.75 grams of citrate been 
used. This quantity would hardly ac- 
count for the symptoms. The reactions 
seem to bear no relation to the volume 
of the transfusion, many having followed 
small ones. 

“In this connection two cases of per- 
nicious anemia are of some _ interest. 
Mrs. J. B. received 9,000 cc. of blood by 
the Lindeman method between Decem- 
ber 10, 1915, and February 14, 1916, with- 
out any severe results. During this ad- 
mission her spleen was removed. She 
was readmitted in August, 1916, with ex- 
treme anemia. Citrate transfusions 
from her husband and brother (both had 
been donors’ several times previously) 
were followed by severe, almost fatal, 
reactions with hemoglobinuria. A Lin- 
deman transfusion using a new donor, 
was followed by a chill, high fever, coma 
and death. There was marked hemo- 
globinuria and hemogiobinemia. The 
case of H. A. P. is similar in many re- 
spects. Splenectomy and repeated trans- 
fusions had been performed during pre- 
vious admissions. Following a citrate 
transfusion from a previous donor he 
had a severe reaction, chill stupor and 
hemoglobinuria. A new donor was se- 
cured but a similar reaction followed. 
No more transfusions were attempted. 

“These two cases have suggested the 
possibility of the formation after re- 
peated transfusions of antibodies of 
homologous blood which are not demon- 
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Figure 36. 


“Case 2. Pte. J. S. Explosive bullet wound. The inferior maxilla was shattered; the symphysis 
is missing; one right and left molar, one right premolar root, and one left premolar are the only exist- 
ing teeth left in the mouth. Angle hands and bar were immediately inserted to keep the line of the 
arch, and the wound was closed, an artificial harelip being formed. (Major Valadier operating six 
times, and Colonel Fullerton once.) A. patient as he arrived; B. Three weeks after arrival; C. 
Eight weeks after arrival. At this stage the Angle bands and bar were removed and a simple vulca- 
nite splint was inserted, as seen in D. E. F. Harelip corrected. The mouth not being very straight, 
and considerable cicatricial tissue existing, this was re-corrected four weeks later, and then teeth were 
inserted; the result is seen in G. H.; I, Skiagram showing present union of bone.” From “A Report on 
Oral and Plastic Surgery and on Prosthetic Appliances.” By Major A. C. Valadier C. M. G., R. A. 
M. C. (T. H. C.) and Captain H. Lawson Whale, R. A. M. C. (T.) British Journal of Surgery, July, 
1917, p. 159. 
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strable in vitro. In both after the occur- 
rence of severe reactions tests were done 
with particular care. Gross and micro- 
scopic preparations were made _ with 
varying dilutions of the donor’s and re- 
cipients sera. These were incubated one 
hour at 37 degrees C. then put on ice for 
twenty-four hours and again incubated. 
There was no agglutination or hemoly- 
sis. Similar tests were done in the 
choosing of subsequent donors with neg- 
ative results, yet transfusion from these 
donors gave severe reactions. 
Without attempting to explain these, it 
would seem that transfusions are self 
limited methods of treatment in perni- 
cious anemia since, after a certain num- 
ber of transfusions homologous blood may 
cause reactions of increasing severity. 
We have been unable to produce any 
similar results experimentally in normal 
animals.” 


A simple method of transfusion is de- 
scribed by Fullerton, Drier and Bazett 
(London Lancet, Vol. 192, p. 715) as 
follows: 


“After a rapid and severe hemorrhage 
the main indication is to administer 
fluid by intravenous saline. If the hem- 
orrhage has been severe, recurrent, or 
has occurred in a patient already ane- 
mic and the hemoglobin is reduced be- 
low 20 per cent transfusion is impera- 
tive. If the percentage remains between 
20 and 30 any length of time transfusion 
should Ls performed. Blood with a per- 
centage of 40 is sufficient to carry on 
oxidation with the patient at rest. Sur- 
geons in the war area show that septic 
wounds improve more rapidly by trans- 
fusion, even with a hemoglobin of 40 per 
cent or more. 

“In the selection of donors, men who 
are unfit for duty because of some slight 
injury are generally used. The _ possi- 
bility of tuberculosis or syphilis is ex- 
cluded, but no tests for hemolysis or 
agglutins are made. 

“Transfusion is effected from a small 
artery or a vein. The apparatus consists 
of two glass or silver cannulae con- 
nected by a seven inch length of india 
rubber the whole being coated within 
and without by a thin layer of wax made 
by mixing hard and soft paraffin. 

“The patient and donor are placed side 
by side with the arms to be used placed 
parallel to each other. The radial artery 
and one of the veins at the bend of the 
elbow are used. Local anesthesia is 
used and the vein and artery are dis- 
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sected out and both vessels ligated at 
their distal ends and a light bull dog 
forceps placed on the proximal ends of 
each. A V-shaped incision is made in 
each vessel and the cannulae inserted; 
and the bull dog forceps are removed 
and the blood allowed to flow; at the 
close of the operation the vessels are 
ligated proximal to the injured portion 
and cut, 

“The onset of anemic symptoms in the 
donor indicate that he has lost as much 
blood as he can afford, and in a man of 
average weight this will occur when he 
has lost about 1000 cc. 

“The symptoms in the recipient and 
those that call for cessation of transfu- 
sion are rigors, precordial pain, increase 
in pulse rate. 

“In the donor the hemoglobin per- 
centage begins to rise about the fourth 
day and is practically normal at the end 
of three or four weeks. 

“The results are: Of the 16 reported 
cases, 1 received no blood, because of 
undetected obliteration of the _ recip- 
ient’s vein. In three cases the patients 
were beyond hope of recovery and trans- 
fusion was’ given as a last resort, 4 
cases made rapid progress, due to trans- 
fusion; 7 cases are dead, of which 1 
showed decided improvement which was 
not maintained, in 2 others slight im- 
provement occurred. In 1 case death 
was probably accelerated by the trans- 
fusion. Serum reaction occurred in 2 
cases, being fatal in 1 of these thirty 
minutes after the beginning of transfu- 
sion.” 

The question is often asked as to the 
result of transfusion or rather reaction 
coming from transfusion. This sub- 
ject is discussed (American Journal of 
Medical Sciences, Vol. 164, p. 733) in 
a rather exhaustive study made by Ma- 
leney, Stearns, Fortuine and Ferry. 
These observers report their conclusions 
as follows: 

“1. Transfusion is a real value in 
cases of hemorrhage, in clean operative 
cases before, during or after operation, in 
pernicious anemia, and in some secon- 
dary anemias. It is of little or no value 
in septic operative cases of bacteremia, 
or cases of acute leukemia. 


“2. The sodium citrate method of 
Lewisohn is simple and satisfactory. The 
blood is taken thru a large needle from a 
vein at the donor’s elbow into a flask 
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containing sodium citrate crystals dis- 
solved in freshly distilled water and ster- 
ilized in an autoclave. The final dilu- 
tion of sodium citrate should be 0.5 per 
cent which prevents clotting better than 
a 0.2 per cent solution. No toxic symp- 
toms were observed from as much as 5 
gms., which is equivalent to 0.5 per cent 
in 1,000 cc. of blood. After the blood is 
collected it is strained thru sterile gauze 
into a second flask to remove any small 
clots, and it is administered by drawing 
it thru glass tubing jointed with short 
rubber tubes, thru a 3-way stop-cock into 
a glass syringe, and is thence injected 
thru the stop-cock and a medium sized 
nestle into the recipient’s vein with a 
needle large enough to let the blood flow 
by gravity and it is quicker and neater. 
All the apparatus is sterilized in water 
distilled the day it is used, except the 
flasks and needles, which are dry steril- 
ized. The apparatus is flushed out with 
citrate solution before the blood enters 
it in order to prevent slight hemolysis 
from the water in the tubing. By this 
method a complete transfusion of 500 cc. 
of blood can be performed by one person 
in about thirty minutes, 

“3. Blood grouping should always be 
carried out before a transfusion. Where 
a reliable laboratory is at hand the direct 
grouping of donor and recipient is not 
necessary, but otherwise should always 
be performed. Failure to determine the 
compatibility of the bloods may result 
in the patient’s death. 

“4, Post transfusion reactions occur- 
red in 63.6 per cent of the cases in the 
series, the reactions varying greatly in 
degree, but all being evidenced by a rise 
of temperature to 100 degrees or more. 

“5. The recipient in good general con- 
dition is much more likely to have a re- 
action than the one in poor condition. 

“6. The method of transfusion, the 
blood relationship of donor and recipient 
and the blood grouping of the recipient 
seem to have nothing to do with the 
occurrence of the reaction. 

“7, Transfusions of small amounts of 
blood i. e., less than 200 cc., are less 
likely to be followed by reactions than 
are transfusion of larger amounts. 

“8. The more transfusions a patient is 
given, the more likely he is to have a 
reaction, especially if the same donor is 
used a large number of times. The blood 
of some donors is more likely to cause 
reaction than that of others. 
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“9. In some cases the post-transfusion 
reaction is accompanied by a marked 
polymorphonuclear leucocytosis. Whether 
this is due to intravascular hemolysis or 
to the formation of toxic production from 
the partial splitting of a foreign protein 
cannot be stated at present. It seems 
most likely, however, that one of these 
phenomena is probably responsible for 
most post-transfusion reactions.” 


SURGERY OF THE JAWs; PLASTICS; 


FRACTURES. 

We will not be able to review the lit- 
erature of all subject headings contained 
in our bibliography. The subjects of 
Leucocytosis, Coagulability, Blood- 
Pressure, Bacteria and _ Bacteriology, 
Anthrax, Gas Gangrene, Tetanus and 
other special infections will be passed 
at this time, notwithstanding the fact 
that the literature of them, which has 
been created since the beginning of the 
war, is rather voluminous and most in- 
teresting and important. The use of vac- 
cines and sera will also have to be pass- 
ed over in this general review. Each 
subject named could easily occupy a full 
lecture with profit. 

The literature of the surgery of 
wounds, injuries and infections of the 
jaws presents very great surprises. I 
had not before realized how little had 
been published in general surgical lit- 
erature on this subject. If one elimin- 
ated plastics of the face, including hare- 
lip and cleft palate, there is little left. 
On the other hand the dental side of the 
literature is too technical and does not 
contain enough of the general practical 
considerations, especially those appli- 
cable outside of the dentists office— 
plans which can be carried to the front. 
On the other hand general surgical lit- 
erature has entirely failed to keep up 
with the times and for the purposes of 
this great war is almost useless. Cur- 
rent literature of the subject is coming 
fast now and in the near future the gen- 
eral surgical literature must be com- 
pletely revised. In looking up the sub- 
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Figure 37. 


Fracture of the inferior and superior mavxillae. 


“Case 3.) Pte. R. W. S. Shell wound, whizz-bang. 
The superior maxilla was ligatured into position by means of silk floss, as well as the lower jaw, and 


the wound was immediately closed as far as possible.--(Major Valadier operating; Captain) Whale 
assisting.) <A. Patient as he arrived; B. Four weeks later; C. Upper lip corrected; D. Flap made 
in anticipation of forming alae of nose; E. Present condition of the mouth after teeth were inserted.” 
From ‘“‘A Report of Oral and Plastic Surgery and on Prosthetic Surgery.’””. By Major A. C. Valadier, 
C. M. G., R. A. M. C. (T. H. C.) and Captain H. Lawson Whale, R. A. M. C. (T.)_ British Journal 
of Surgery, July, 1917, p. 160. 
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ject I went over a large number of books 
on general surgery, some of them very 
recent. 

If you will e#Amine the works on 
fractures by Stimson, Preston, Roberts 
and Kelly, Hopkins, Mennell, Scudder 
and others you will,see at once that for 
the purposes of such a* preparation as 
you are seeking they are all but. useless. 
The whole subject has taken on a breadth 
and importance out of all proportion to 


the treatment given it in these standard. 
It is urgent that the material 


works. 
of recent current; literature be brought 
to your attention in this course in order 
that the immediate and remote demands 
of surgery of the face and jaws may be 
understood. 

I thought I would be able to get help 
from such works as LaJars’ “Urgent 
Surgery,” Lagarde’s “Gunshot Injur- 
ies,” Pye’s “Surgical Handicraft,” 
Moorehead’s “Traumatic Surgery.” 
Loeb’s “Operative Surgery of the Nose, 
Throat and Ear,” or Blair’s “Surgery 
and Diseases of the Mouth and Jaws,” 
but with the exception of the last two 
they are of comparatively little value 
as far as special work in the Surgery of 
the mouth and jaws is concerned. 

We should certainly appreciate the 
work which has been done by Blair, 
Gilmer and a few others to develop this 
field. If it was not for Blair’s book and 
one or two others on this subject we 
would have little in the English lan- 
guage to go on today in preparing for 
the special work at hand. 

We cannot do better than read a few 
paragraphs from Blair’s recent revision. 
Every member should have this book as 
a constant help and guide. Regarding 
the treatment of gunshot fractures of the 
jawbone Blair says: 

“Altho the essential principles in- 
volved are the same in all fractures yet 
owing to extensive shattering and loss of 
substance of bone and laceration of the 


soft parts, gunshot fractures of the jaws 
require separate consideration. The com- 
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plications of loss of substance of the 
bone, projection of teeth and bony frag- 
ments into the soft tissues, extensive 
laceration of the soft tissues with wounds 
of entrance and exit, presence of infec- 
tion, shock, etc., render necessary the 
consideration together of all fractures in- 
volved in gunshot injuries of the jaws and 
face rather than of the fracture alone.” 

“It is important to determine, as far 
as possible, the exact location of the frac- 
ture, the extent of comminution of the 
bone, the amount of injury to the soft tis- 
sues, and the presence of foreign bodies, 
such as bullets, pieces of clothing, dis- 
placed teeth, and bone splinters.” * *-* 

“From want of early treatment, cases 
are often received in base hospitals with 
marked deformity, the wounds septic and 
inflamed. If the injury is in the region 
of the symphysis, with part of the chin 
carried away, the two halves of the man- 
dible are apt to fall together toward the 
median line, narrowing the arch. In lat- 
eral fractures, the larger fragment is 
drawn over to the affected side. The 
longer these displacements are allowed 
to continue, the greater the difficulty ex- 
perienced in reduction. In the treatment 
of gunshot fractures practically all Eu- 
ropean workers are agreed that the chief 
aim should be the reestablishment as 
soon as possible of the normal occlusion 
of the remaining teeth of the two jaws. 
This principle should be begun at the 
front, in the evacuation hospital where 
the treatment given should be part of a 
general plan to be followed thruout. In 
formulating a general outline of. treat- 
ment of these cases, we are indebted to 
the writings of Kazanjian, Colyer, Her- 
pin, Hayes, Font and others. (See bibli- 
ography.) 

“At the evacuation hospital, which is 
the first point at which the wounded man 
can receive special attention, the parts 
must be cleansed as far as possible, the 
hemorrhage arrested, loose and broken 
teeth extracted, and the bony fragments 
approximated and temporarily fixed in as 
nearly a correct position as possible. 

“During the interval between admis- 
sion to the hospital and the application 
of any fixation apparatus to the jaw 
bones roentgenological examinations 
should be made to obtain an accurate idea 
of the extent and location of the frac- 
tures, the involvement of the teeth in the 
fractures, displacement of teeth, pres- 
ence of missiles, etc. When all of the 
foregoing considerations have received 
attention, necessary steps must be taken 


Plate VI. 


Actinomycosis, “‘Colored Sketch (from life) of the softened area, an incision had 
recently been made and some gelatinous material wiped away. The central red area 1s 
therefore denuded of skin and shows the underlying granulation tissue Granules of the 
fungus are imbedded in this tissue. The surrounding livid area represents the soft 
actinomycotic focus covered by thinned skin. It must be remembered that it is rare for 
ulcers to occur naturally in the course of the disease.’ From ‘‘A Clinical Study of 
Actinomycosis.” By V. Zachary Cope, British Journal of Surgery, July 1915, 75. 

See also plate VII. ; 
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to obtain proper reduction and fixation 
of the’ fragments. This will have been 
rendered much easier if the patient has 
received preliminary care shortly after 
receipt of the injury. Certain forms of 
apparatus can be applied without the 
preparation of casts of the mouth, while 
others require the preliminary taking of 
impressions from which casts or models 
are made. In many cases operative pro- 
cedures are necessary, under general an- 
esthesia, before the application of splints, 
to bring the fragments into good position 
and to remove foreign bodies, misplaced 
splinters of bone and teeth. As a gen- 
eral rule, little or no loose bone should 
be. disturbed, as it forms a matrix for re- 
pair of spaces between the fragments, 
large gaps often being filled in this man- 
ner. Teeth adjoining the lines of frac- 
ture should be extracted, otherwise they 
become sources of continued irritation, 
secondary abscess and sinus formation. 
The value of local infiltration and nerve 
blocking anesthesia cannot be overesti- 
mated for curetting wounds, removing 
teeth and loose sequestra, opening ab- 
scesses cutting adhesions, reducing dis- 
placements, and suturing soft tissues, 

“Plastic Operations: In the early days 
of the war, where extensive separation of 
the skin and soft tissues of the face ac- 
companied fractures of the jaw bones 
with loss of substance, the inclination 
was toward immediate closure of the 
facial wounds by suture, little or no con- 
sideration being given to early correc- 
tion of the bony displacement. As a con- 
sequence the cases finally came into the 
hands of the oral and dental surgeon 
with the soft tissues tensely united over 
the deformed bones, and the difficulties 
to be overcome in correction were enor- 
mously increased. It has now become a 
well recognized principle that ‘no at- 
tempt should be made to suture the soft 
parts with the idea of closing a gap until 
such time as union of the fractured parts 
in correct relation is well under way and 
permanent splints are adjusted.’ By 
keeping the mouth cleaned and reducing 
displacement, there will be less disfigure- 
ment to rectify. It is desirable to wait 
until scar tissue has formed. 

“Methods of Fixation. Immobilization 
of the bones can usually be carried out 
within a few days at a time when the 
fractured parts can still be moved freely. 
The former occlusion of the lower teeth 
with the upper should always be the 
guide in fixation of the fragments, even 


tho this entails considerable separation 
between the fractured ends. 

“The form of fixation to be applied 
depends upon the location of the frac- 
ture, the amount of substance lost, the 
amount of displacement, the number, con- 
dition and position of teeth present. 

“The selection and adaptation of the 
best method of fixation for individual 
cases must be left to the ingenuity of 
the surgeon and his assistants. In a 
general way any method of fixation that 
is effective and allows the mouth to be 
open, is better than one in which the 
jaws must be kept closed. The latter 
interferes with mastication, leading to 
ankylosis, and hinders drainage.” 


Bennett (Practitioner Lond. 1917, 
XCIX, p. 201) writes especially of war 
fractures and the following abstract (In- 
ternational Abstract of Surg.) gives a 
fair summary of his views which are 
not materially different from those 
quoted from Blair but they serve to show 
the trend of the literature of the day: 


“War fractures differ from ordinary 
fractures by loss of bone involved. Early 
treatment is often simply palliative. It 
consists of control of hemorrhage, sup- 
port of fractured bone and abatement of 
sepsis. Loose or broken teeth to which 
splints may later be advantageously at- 
tached are left in place. 

“The ultimate treatment depends on 
the site and extent of injury. With loss 
of bone exceeding three quarters of an 
inch, bone grafts will be necessary. It 
is not desirable to sacrifice normal posi- 
tion to obtain bone union. 

“Various appliances are used for re- 
duction and immobilization. Some are ap- 
plied to one jaw only, usually the mandi- 
ble; some include the opposing jaw and 
are used when lateral deviation of half 
the jaw has occurred; while others have 
an external appliance firmly fixed to the 
head for correction of displacement of the 
maxilla. 

“Of surgical measures there are two 
possibilities, viz., plating and bone graft- 
ing. Plating is seldom used. Some 
grafting, however, has been quite suc- 
cessfully employed.” 


Colyer considers at length the ‘“Treat- 
ment of Gunshot Injuries of the Mandi- 
ble.” (British Medical Journal, July 
7, 1917.) He goes into the details of 


Figure 38. 


“Case 4. Pte. S. Explosive bullet. The inferior maxilla was fracturéd, and an entire portion 
of the palate gone; both antra were open and in most gangrenous condition. All the upper teeth were 
gone save One molar on each tuberosity, dangling in the mouth; both of these were ligated into posi- 
tion, and in six weeks both tuberosities and teeth became absclutely sound. The wound was closed 
at the same time. (Major Valadier operating; Captain Whale assisting.) A. Patient as he arrived; B. 
Six weeks later; C. Twelve weeks later—scar tissue removed and the cheek freed; D. Fifteen weeks 
later; E. Five months later (present condition) ; F. G. explosive bullet removed from = the maxillary 
sinus. It had shattered both superior mavxillae.” From ‘tA Report of Oral and Plastic Surgery and 
on Prosthetic Appliance.” By Majer A. C. Valadier C. M. G., R. A. M. C. (T. H.C.) and Captain 
H. Lawson Whale, R. A. M. C. (T.) British Journal of Surgery, July, 1917, p. 161. 
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management and _ treatment from the 
standpoint of the Dental Surgeon as well 
as the general surgeon: 

“Gunshot injuries’ differ materially 
from those incident to civil life in the 
considerable loss of sort tissue and in the 
comminution of the bone. The principles 
involved in the treatment are control of 
sepsis and approximation and fixation of 
the fractured ends. Among the dental 
surgeons the majority attempt immediate 
fixation with teeth in perfect occlusion. 
The others consider that the all-import- 
ant factor is to rid the parts of sepsis 
first and then secure fixation. At the 
Croydon Hospital this has been the rou- 
tine treatment. 

“The most important step in combat- 
ing sepsis is the removal of the teeth 
in the region of the facture. When the 
line of fracture passes thru the socket of 
a tooth the periosteum is entirely de- 
stroyed and there is no possibility of its 
becoming reattached. The result is a 
permanent pocket from which infection 
is constantly passing to the fractured 
area. The pulp of the tooth also becomes 
infected and each pulp chamber becomes 
an added source of sepsis. The removal 
of the tooth or teeth eradicates this focus 
of infection and healing follows quickly 
with but little necrosis. The worst 
effect of the nutrition of the teeth is met 
with in fractures involving the molar 
teeth. In this region swelling of the soft 
parts adds considerable to the stagna- 
tion of septic material about injured 
roots. The most striking evidence in 
support of the early removal of sepsis is 
the almost complete absence of compli- 
cation such as bronchopneumonia or in- 
testinal affections. 

“To obtain osseous union it is essen- 
tial that the fractured ends be brought 
into contact or that living bone exist in 
the soft parts separating them. In the 
latter case only fibrous union results in 
many cases. The choice is therefore be- 
tween firm union with more or less im- 
perfect occlusion or a_ perfect occlusion 
but a base incapable of bearing the 
strain of mastication. In the incisor re- 
gion the fragments are asa rule allowed 
to approximate with good results. In 
the premolar region and especially the 
molar region the upper teeth opposing 
the teeth of the posterior fragments are 
removed allowing the posterior frag- 
ment to spring forward and upward. The 
fragments are not fixed with a splint. If 
the X-ray shows failure of contact the 


anterior fragment is brought across until 
contact is effected. Except in fractures 
above the angle, the mandible after heal- 
ing tends to adjust itself to functional 
activity. 

“In these high fractures the soft parts 
of the ramus drop forward against the 
upper teeth if they are allowed to re- 
main. The patient therefore involun- 
tarily draws the ramus over to the 
affected side to obtain the “bite of com- 
fort” and faulty occlusion results. A 
gap of from three-quarters to one inch 
can be successfully bridged. Where this 
method fails bone grafts are used. 

“For fixation the Gunning self-cleans- 
ing splint fixed in place with oxyphos- 
phate of copper cement has been found 
most satisfactory.” 


Cohn (New Orleans Medical and 
Surgical Journal, 1917, LXNX, p. 419) 
discusses ‘Some facts about the Repair 
and Treatment of Fractures” from a 
somewhat different point of view, giving 
more attention to the anatomy and to the 
principles of repair. 

“The periosteum is a fibrous elastic 
membrane which protects bone, gives 
additional nutritional supply and serves 
as a natural splint after fractures. The 
periosteum does not contain osteoblasts. 
Bony defects are repaired in the absence 
of periosteum as well as if it were re- 
tained. Persistent localized pain is one 
of the best evidences of fracture. In 
order to obtain good results, anesthesia, 
immediate reduction, immobilization and 
careful after-treatment are imperative. 
Attempts at reduction which are not 
along anatomical lines will not reduce 
deformity. Traction should be in the 
direction calculated to oppose the mus- 
cles producing the deformity. 

“The idea of waiting for the swelling 
to subside before reduction is attempted 
should be relegated to the historic past. 
Immediately after accident the callus 
forming elements are most active, the 
muscle reaction is then spasmodic, but 
later amounts toa real contracture. More- 
over, during a delay the ends of the bone 
may become covered by a new connec- 
tive tissue membrane which in itself may 
produce delayed union. Nothing can be 
worse than prolonged complete immo- 
bilization. 

“As a sequel to the dissatisfaction 
over results obtained in fractures came 
Championniere’s method of mobilization 
and massage. According to Groves, the 
first duty is to secure accurate anato- 
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Figure 39. 


“Case 9. Pte. W. Gunshot wound, destroying the whole nose below the nasal bones. (Captain 
Whale operating; Major Valadier assisting). A. Appearance on admission. Vulcanite splints were 
made to prevent adhesions to the septum; B. Six weeks later. Piece of the 8th costal cartilage be- 
neath the frontal periosteum; C. The same profile view; D. Nine weeks later. Shows a frontal flap, ba 
containing cartilage, turned down; E. F. Shaping the nose.”’ From ‘A Report on Oral and Plastic 
Surgery and ov Prosthetic Appliances.” By Major A. C. Valadier, C. M. G., R. A. M. C. (T. H. C.) 
and Captain H. Lawson Whale, R. A. M. C.. (T.) Bristish Journal of Surgery, July, 1917, page 166. 
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mical form and the second is to maintain 
proper healthy muscular nutrition and 
exercise. Excessive motion following 
fracture particularly in the neighborhood 
of a joint, favors an excessive callus for- 
mation which will lead to ankylosis. The 
mobilization Champoinniere speaks of is 
not forced actively but one single pain- 
less motion. Sepsis is fatal to operative 
work in fractures. This should be kept 
in mind, especially in regard to gunshot 
fractures. 


“War Fractures of the Mandible and 
Their Surgical Treatment” (Policlin 
Roma, 1917, XXIV, 993) by G. Mas- 
sobrio shows that surgeons and dentists 
of all countries are hard at work on the 
problems of this branch of war surgery. 


“The author thinks that displacement 
of the ascending branch of the mandible 
is especially grave and that its reduction 
is a problem not yet solved by many sur- 
geons. The author is inclined to think 
that this could be effected by nail exten- 
sion applied precisely on the ascending 
branch of the mandible. 

“When there is loss of substance, it is 
best not to attempt grafting in the first 
instance but while the fragments are 
maintained in position to allow periosteal 
regeneration. The periosteum, according 
to the author’s observations, can, when 
its functions are not interfered with, re- 
produce a large part of the lost bone, and 
a dental prosthesis only will finally be 
necessary. When such a regeneration 
fails it will then be time enough to re- 
sort to bone or cartilage grafts. This 
should be done as a late operation when 
all inflammatory reaction has ceased. 
The surgical treatment of mandibular 
fractures thus resolves itself into a first 
stage of mechanical prosthesis, and a 
later stage of bone substitution. In the 
author’s opinion too little attention has 
been given to internal prosthetics.” 


Trutie de Vaucresson ‘Clinical and 
Therapeutic Study of Late Bone In- 
fections Consecutive to Gunshot 
Wounds.” (Arch de Med. et Pharm, 
Milo, 1916, LXV 59.) 

“The author has personally operated 
upon 350 cases of bone injuries in base 
hospitals; and as a result of this exten- 
sive experience he gives the progress 
and treatment of late infections in bones. 

“He summarizes as follows: 

1. “In gunshot wounds of the bones 
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there are late infections which have the 
greatest analogy to prolonged osteomye- 
litis and which can only be considered 
as a traumatic variety of this prolonged 
osteomyelitis. 


2. “Clinically such lesions are not 
marked by any striking symptoms but a 
simple fistula which leads to a bone much 
increased in volume, the interior of 
which shows by radiography an abnor- 
mal clear zone. 

3. “From the  anatomicopathologic 
point of view the lesions are character- 
ized by a fistulous bone cavity in the 
center of which the bone tissue is soft 
and in course of necrosis; the periphery 
shows a zone of rarefying osteitis; the 
whole process is limited by a concentric 
layer of osteitis which acts as a pro- 
tection and limits the infection. 

4. Treatment of the lesions consists 
of making large openings thruout the 
cavity and transforming it into an open 
canal after removal of all diseased bone. 
Further treatment consists in dressings 
and in energetic treatment of the wound 
in order to favor cicatrization. Recovery 
is slow but definite; it may probably be 
effected in less time by artificial aseptic 
filling of the empty cavities.” 

Hoffman presents the subject of 
“Chronic Bone Suppurations:” (Deut- 
sche Med. Wchuschr., 1917, XLIII No. 
10). He refers to the difficulty in 
treatment of chronic osseous suppura- 
tions following gunshot fractures as due 
to some cavity covered with granulating 
tissue but enclosing sequestra or free 
bone fragments. These free fragments 
cause constant irritation of the granu- 
lation process and give rise to active se- 
cretion of pus and fistulous tracts. 

He describes the advantages of roent- 
genographic diagnosis. The best and 
most accurate results are obtained from 
stereoscopic plates; these give the best 
indications of the route to be followed 
in order to reach the focus of suppura- 
tion in the bone. 

“Experience has shown that sequestra 
can be removed ‘physiologically,’ as 
Klapp expresses it. The author holds 
that the bone chips and sequestra in a 
cavity covered with granulating tissue 
can often if not always be extracted with- 
out interfering with or injuring the 
granulating tissue more than is abso- 
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“The case reported was that of a male 
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lutely necessary in order to remove 
the bone which covers the cavity. aged 23 


After this necrotomy there is no eleva- 
tion in temperature. The lesion not de- 
prived of its natural protection heals and 
the chronic suppuration of the bone 
ceases, while those cases in which the 
granulations are more or less severely 
injured or extensively removed are ex- 
posed to a new infection,” 


years, an epileptic who in a 
seizure March 16, 1917, fell forward strik- 
ing the point of his chin on the pave- 
ment. Bleeding occurred from lacera- 
tion of the chin and from both ears, the 
jaw being driven backward and fixed in 
the closed position. Crepitus could be 
elicited but no fracture of the jaw could 
be located. There was swelling and pain 


Figure 40. 


“The drawing illustrates an extreme instance of ‘fine tattoo’ of the skin of the face sur- 


rounding a wound leading down to a fracture of the mandible. 


of Dr. Kazanjian.” 
Journal of Surgery, October, 1917, p. 291 


It is fair to judge that dislocations of 
the jaw are well understood and treat- 
ment satisfactory. I only found one ref- 
the recent current literature 
which was, “Double Dislocation of Jaw 
Simulating Fracture of the Skull,” by 
Hare and Cole. The following is an 
abstract: (Int. Abs. Surg. Oct., 1917, 
p. 324.) 


erence in 


From ‘“‘Illustrations of War Surgery. “By the 


The patient was under the care 
Editorial Staff. British 


in each temporomaxillary joint. The 
jaw remained fixed and the patient was 
able to take liquids only. The discharge 
from the ears was bloody until the eighth 
day. The temperature was 102.8 degrees 
F. on the seventh day and irregular 
until the nineteenth day, jwhen it became 
subnormal for several days until the on- 
set of status epilepticus with ten to 
twenty-seven seizures each day. Death 
occurred April 12. Postmortem disclos- 
ed no fracture of the base of the skull. 
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Plate VII. 


“Test Tube containing a 
little actinomycotic pus, 
which has been poured down 
the side of the tube Note 
the small granules’ which 
have stuck to the glass, and 
observe that no granules can 
be seen in the pus at the 


bottom, since there is nothing 
to contrast them against.” 

From “A Clinical Study of 
British Journal of Surgery, July 


Actinomycosis.’ 


“Test tube containing acti 
nomycotic pus mixed with 
blood (derived from the con 
tents of the jaw abscess) 
demonstrating how the yel 
low granules may show up 
against the general red 
ground.” 


By V 
1915, 58. See 


Zachary 
also plate VI 


Cope, 
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However, there was a fracture of the 
tympanitic plate of each temporal bone 
and there was septic arthritis of both 
temporomaxillary joints. There was no 
fracture of the jaw.” 


It is impossible in the time at our dis- 
posal to take up the literature of Nerve 
Injuries altho there is much of interest 


in the recent numbers of the current 
Journals. 
Two recent articles should not be 


overlooked for the reason that parotitis is 
not infrequently a sequel to infection in 
various parts of the body. I have with- 
in two or three weeks had two cases in 
association with suppurative appendi- 
citis. Both cleared up without suppura- 
tion requiring incision and drainage. 

Blair, (Med. & Surg., 1917, p. 34): 

“In discussing the similarity of biliary 
duct disease and inflammation of the sal- 
ivary ducts, the point is brought out that 
probably stone irritation and obstruction 
is the cause of the intermittent enlarge- 
ments of the glands and that simple sub- 
acute or chronic inflammation without 
stone is not very common. 

“While there are two theories of acute 
infection of the glands, especially in the 
parotid—(1) metastatic, (2) due to as- 
cending infection of the excretory ducts 
—the author contends that neither has 
been demonstrated beyond dispute. 


Barrow (J. Am. M. Assn., 1917, Vol. 
68, 1680) reports a case of Pneumococcal 
parotitis which he says is very rare, only 
thirty cases appearing in the literature, 
eight of which were bilateral. According 
to this author it occurs mainly in the 
aged and debilitated. The earlier the 
complication arises in pneumonia the 
more serious the import, altho the lung 
condition is not aggravated the symp- 
toms of pneumococcemia are greatly 
increased. Generally as the process goes 
on to suppuration drainage being ac- 
complished naturally, thru the ducts or 
by surgical incision, spontaneous resolu- 
tion has occurred. The case reported by 
the author is unique in its termination 
by crisis. 

It is impossible to take up the litera- 
ture of other fractures of the face or the 
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subject of burns. A voluminous liter- 
ature is rapidly appearing and _ several 
new and important methods of treat- 
ment are receiving especial considera- 
tion. I do not want to conclude this 
presentation without devoting some time 
to anesthesia. What was said in a 
previous lecture regarding shock is also 
applicable to anesthesia. 
ANESTHESIA. 

Some may think the subject of anes- 
thetics a trite one. I occasionally hear 
expressions by doctors which would sug- 
gest that they considered the question 
settled when Morton and Wells made 
their discoveries and that the whole 
question of an anesthetic consisted in 
having a patient, a can of ether or a bot- 
tle of chloroform and a towel and that 
the intervention of a trained anesthet- 
ist was an unwarranted _ interference 
with the personal liberty of the family 
physician. 

When I was a medical student my 
preceptor, who limited his practice to 
surgery, followed the method then in 
vogue, which was about as follows: A 
towel was folded several thicknesses and 
thrown over the patient’s face and the 
anesthetic poured on. ‘Those who wish- 
ed to follow a more refined method made 
the towel into a cone and perhaps cov- 
ered it with paper, leaving a small op- 
ening at the top into which to pour the 
anesthetic or perhaps they used some 
one of the various mechanical cones 
which were on the market. In the op- 
erating room of my preceptor, as well as 
at the college where I studied, an anes- 
thetic meant a fight with the patient. 
The very thought of a surgical operation 
and an anesthetic stimulated his noci- 
ceptors of the patient in such a way 
that his phylogenetic memory activated 
his entire motor mechanism for a fight 
and we usually had it. 

Generally, the patient was given 
chloroform until he went to sleep, and 
then ether was substituted. This plan 
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was used to avoid the stage of excite- 
ment which was supposed to be an essen- 
tial feature of ether anesthesia. Later 
bromide of ethyl was substituted for 
chloroform as being pleasanter and safer 
for beginning anesthesia. The dangers 
of ethyl bromide soon became well 
known as shown by the fact that we 
were limited to the use of one drahm to 
each patient. A few daring anesthet- 
ists who had more courage than discre- 
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well as the most pleasant of the inhala- 
tion anesthetics. It is now almost en- 
tirely discarded. With the constant de- 
mand for safer anesthesia we see chloro- 
form decrease in use year by year for 
the reason that it has a mortality rate 
(Bevan Jr. Am. M. A., Oct. 23, 1915,) 
of from one in one thousand to one in 
three thousand; while ether has a mor- 
tality of from one in five thousand to 
one in ten thousand. 


Figure 41. 
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“Case 10. 
Patient lay 
excised, On 


“Temperature Chart.” From 
whizz bang. Admitted May 3. 
Admission.—Wounds had_ been 
expression. Says he feels well. 
the outer side of the right thigh, 
ficial layers of underlying muscle only. 
consistence. It contains streptococci chiefly. 
Treatment and Progress.—May 7: 
are still in a calous state. No pain, tenderness, 
tococcus isolated from blood. 
adopted. Wounds in statu quo. May 14: 
looks well, is not anemic, looks and feels well. 
charging slightly. May 18: Temperature 103 
drowsy, and not looking quite so well. May 19: 
of diarrhea. May 24: Wounds explored—very 
ably good. He eats and sleeps well. 


plication of Gunshot wounds with notes on 13 cases.’ 


Captain G. Richardson, R. 
tion, undertook general and prolonged 
anesthesia with ethyl bromide and a 
good many deaths resulted. In fact 
ethyl bromide soon became to be rec- 
ognized as one of the most dangerous as 


L.-Cpl. 
out two days after 
Admission.—Slight 
Temperature 98 degrees. 
each about the size of a florin. 


One wound in thigh almost healed. 
degrees. 
Streptococcus found in blood. 
satisfactory. 
His drowsiness has quite gone.’’ 


A. M. C. British Journal of Surgery, 


R., age 22. Wounded April 23, 1917. 


being wounded. 


Missile, 
Operation before 
degree of anemia, and a. tired 
There were two penetrating wounds on 
The track in each invades the super- 


Discharge moderate in amount, yellow in color, and thick in 
Granulations 
Temperature 103 degrees. 
or swelling. 
General condition of patient quite satisfactory. 
Blood sterile. 


are abundant, but pale and edematous. 
Mild delirium and drowsiness. Wounds 
Says he feels very well. May 8: Strep- 
No special treatment 
Delirium and drowsiness quite gone. Patient 
The other is dis- 
More discharge from wound. Patient very 
May 21: Slight attack 
General condition of patient is remark- 
From “Septicemia as a com- 
By Captain H. M. Anderson, R. A. M. C., and 
January, 1918, p. 414 


We will only have safe anesthetizing 
after we are thoroly impressed with the 
idea that every anesthetic is dangerous 
and only made safe by a careful study 
of each anesthetic or combination of 
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anesthetics to be used, and of each pa- 
tient and of each region to be operated. 
Each anesthetist will be safer with the 
anesthetic with which he is most famil- 
iar and has had most experience. It is 
not safe for a surgeon or anesthetist 
to exploit a new method of anesthesia. 
Any new method usually means a cer- 
tain number of deaths while gaining the 
necessary experience and for this reason 
the conscientious anesthetist or surgeon 
hesitates to recommend in_ glowing 
terms a new method. At the same time 
development has been going on and will 
continue. 

In the beginning the idea of anes- 
thesia was simply to relieve the patient 
from actual demonstrations of suffer- 
ing. The release of the patient from 
physical and psychic terrors of an op- 
eration without anesthetics was certain- 
ly a wonderful advance and prevented 
shock to a marked degree. Yet as we 
began to study into the physiological 
action of various anesthetic agents and 
to consider various refinements in ad- 
ministration it began to be suspected 
that the anesthetic had some part in 
producing shock. Anyone who will 
study the literature of the last ten years 
especially will see plainly that we are 
tending to a stage of development where 
the patient will have no pain, his fears 
will be allayed, the operation will be 
performed under local blocking of the 
nerve paths to the brain and the patient 
may not lose consciousness. In other 
words we are tending to the painless 
and shockless operation under analgesia. 

The surgeon is just beginning to learn 
that for a successful surgical operation 
the preparation of a patient begins at 
the time of his first visit or perhaps with 
an answer to his first letter of inquiry. 
We are beginning to teach the nurse 
that her preparation of a patient for op- 
eration begins when he first enters the 
hospital; that the first hour of residence 
is a very important one. Surgeons are 


learning and trying to impress upon 
their assistants and nursing staff that 
fear and worry are important factors 
in producing shock. Everything which 
the patient sees or hears forms a stimu- 
lus which “awakens an autogenetic or 
phylogenetic memory or association, and 
the mechanism evolved by countless 
similar experiences in the life of an in- 
dividual or of his case makes the ap- 
propriate response.” These associations 
are of two kinds; those which are of 
benefit to the individual—bene-as- 
sociations and those which are injurious 
—noci-associations. One object from 
beginning to end must be to protect the 
patient from all stimuli which will ex- 
cite noci-associations and to only subject 
him to such stimuli as will awaken in 
him bene-associations. Such a plan of 
handling patients; preparing them for 
operation and operating on them has 
been called by Crile Anoci-association. 

We are beginning to understand prac- 
tically that there are two sources of 
shock—psychic and physical; that one 
of these is as important as the other and 
that if we are to have the best results 
neither can be overlooked. If we be- 
lieve these things we will insist upon a 
different routine with surgical patients 
than that formerly or usually employed. 

Following the teaching of Crile I 
have for more than a year tried to use, 
step by step, the anoci-association. I 
will give you my instructions in the 
handling of patients. 

First of all, nurses are strictly en- 
joined to protect the patient from all 
impressions experiences which 
might produce unpleasant associations, 
and to do everything possible to awaken 
associations which will obtain the pa- 
tient’s confidence. Forty minutes be- 
fore the operating hour the directress of 
nurses sees the patient and his friends 
who are often present and explains care- 
fully just what is to be done and why 
we desire to carry out certain details, 
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such as the hypodermic injection, dark- 
ening the room, etc. She also assigns 
a special nurse for the case and gives 
instructions that no other nurse or per- 
son is to enter the room. All of this 
must be done without haste or excite- 
ment, yet it should be made plain that 
it is done so that the patient will go to 
sleep quietly and comfortably without 
the least disturbance or annoyance and 
will wake up following the operation 
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each 
There may be a member of the 
family or a special friend who should 
be left with the patient, because with- 


Judgment must be used with 
patient. 


drawal would excite and disturb. The 
relatives and friends must be studied 
and nothing done which will stimulate 
the emotions of the patient. All the lit- 
tle attentions necessary to entering the 
operating room, such as covering the 
hair with a towel, placing cotton in the 


Figure 42. 
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“Case 11, Temperature Chart.” 
Missile, machine-gun bullet. 


copious, and containing bubbles of gas. 
pulse. Pus from wound contained B, perfringens and streptococci. 


ress.—May 5: 
which was blocked by septic clot. One 
upper arm. 
sterile on sixth day after amputation. 
ately before amputation. 


“Case: ii, 
Admitted May 4. 
cf right forearm just below elbow-joint, with comminuted fracture of ulna. 
Arm 


Wound opened up and drained. 
and a 
Rapidly spreading emphysematous grangrene of forearm. 
Blood culture—streptococcus isolated. 


Pte. W., age 25. 
On Admission. 


Wounded May 3, 1917. 
Severe perforating wound 
Discharge 
No radical 
Treatment and Prog- 
Hole found in wall of radial artery, 
half inches of artery resected. May 7: 
Amputation thru middle of 
Further progress uneventful. Blood 


swollen and edematous. 


The blood for investigation was taken immedi- 
The general condition of the patient, on admission, very closely 


resembled that associated with the mild type of septicemia produced by the bacillus of 


gas gangrene.”’ 
on 13° cases.” 


A; 


From “Septicemia as a 
By Captain H. 


without ill feeling, or even the recogni- 
tion that he has been away from the 
room. The friends are requested to 
leave the patient alone and not see him 
again until after the operation. Nothing 
must be done in an arbitrary or demand- 
ing way. The whole attitude toward the 
patient must be quieting and soothing. 


complication 
M. Anderson, R. A. M. C., 
British Journal of Surgery, January, 1918. 


of gunshot wounds with notes 


and Captain G. Richardson, 
Page 415. 


ears, having wet gauze prepared and 
ready to put over the eyes, vaseline 
ready for the lips and nose, etc., must 
be done in such a way as to relieve ap- 
prehension. Thirty minutes before the 
operating hour, the patient is given a 
hypodermic of morphine grains 1-6 and 
scopolamin grains 1-150 (or atrophin 
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gr. 1-100), the shades are drawn, the 
room is darkened and the special nurse 
remains beside the patient and_ there 
should be no passing in or out of the 
room. 

At the operating hour the anesthet- 
ist, anesthetic nurse and special nurse 
place the patient upon a carrier and 
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removed from the patient and the oper- 
ating room blanket put on. This can be 
done without disturbance to the patient. 
The same persons who transferred him 
to the carrier now transfer him to the 
operating table and the anesthetist gives 
him gas-oxygen anesthetic until he is 
unconscious. During the primary ad- 


Figure 43. 
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“Bacterial chart from case of thru and thru wound of the thigh. <A piece of 


clothing was removed from the exit wound on June 14.” 
By Captain 0. G. 
Surgeon E. G. 


Treatment of Infected War Wounds.” 
F. D. Saner, R. A. M. C., 
Journal of Surgery, January, 


and Temporary 
1918, p. 448. 


take him to the operating room with the 
least possible disturbance during — the 
transfer. Before the patient leaves the 
room his eyes are covered with the moist 
cotton. In other words by the use of 
these various expedients the patient's 
distance and contact ceptors are pro- 
tected so that he ceases to have his emo- 
tions, which “are preparations for phy- 
logenetic activities,’ aroused. Quite 
commonly the patient is asleep at this 
time and does not awake. At the oper- 
ating room door the room blanket is 


From “‘Some Aspects of the 
Morgan, R. A. M. C., Captain 
Schlesinger, R. N. British 


ministration of the anesthetic the op- 
erating room should be perfectly quiet. 

Nitrous oxide gas anesthesia should 
not be accompanied by any degree of 
cvanosis. We adhere strictly to the 
rule that cyanosis is not only unnec- 
essary but absolutely dangerous in ni- 
trous oxide anesthesia. As long as 
the surfaces remain pink all is well. A 
study of patients who have died from 
nitrous oxide gas will show that the sur- 
faces first became dusky, then cyanotic, 
later suffocation complete, the respira- 


= | 

4 

| 


240 


tory center paralyzed, followed by 
death. 

Great harm has been done by those 
anesthetists who have taught that cya- 
nosis was necessary. We should re- 
member that the patient cannot be in 
danger as long as the surfaces are pink. 


One advantage of nitrous oxide oxygen 
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ether may be used for brief intervals 
rather than push the nitrous oxide to 
the stage of cyanosis. 

My colleague, Dr. Walter L. Frank, 
who has given many gas anesthetics, 
made a study of three groups of my 
cases of which the accompanying table 
is a summary: 


TABLE. 
Pulse Per Cent 
Number Pulse Pulse Average Time of Nausea and BP. 
Cases Before After 4 days Resp. Anesthesia Vomiting Fall 
101 115 94 26 67 
Ether Anoci....25 99 97 93 28 74 73 15 
N-O Anoci ....25 103 89 81 22 54 7 7 4-5 


anesthesia is that the surgeon always has 
before him an exact index to the patient’s 
condition in the appearance of the blood 
in the wound. As long as the blood is 
a healthy red color all is well. It should 
never become dark; here is one of the 
most exact and reliable danger signals. 

As soon as the patient is unconscious 
vaseline is applied to the lips and nose 
by the anesthetic nurse, the blanket is 
removed and the field of operation pre- 
pared by the surgeon’s assistant, by ap- 
plying a 714 per cent solution of iodine 
and washing it off with 85% alcohol. 
The lap sheets and towels are then put 
in place and the line of incision in the 
skin infiltrated by the surgeon with 
1-400 novocain solution. The skin in- 
cision is then made and the towels are 
applied with towel forceps to the skin 
edges in order to shield them from the 
operation wound. The fascia and 
muscle are infiltrated with 1-400 novo- 
cain solution and incised and finally, if 
it is an abdominal operation, the perito- 
neum is incised and_ then _ infiltrated 
with 1-600 quinine and urea solution. 
The operation now _ proceeds in the 
usual way. 

All this time the patient is only lightly 
asleep with nitrous oxide anesthesia. If 
there are tissues that can not be infil- 
trated with novocain, a small amount of 


The plan of course is based on Crile’s 
“Kinetic Theory of Shock,” namely, 
that as a result of motor activity, either 
active or passive, there is a conversion 
of potential into kinetic activity at the 
expense of certain chemical compounds 
stored in the brain, the adrenals and the 
liver. 

The time is up and the course is end- 
ed. Before separating I wish to thank 
-ach of you for your close attention and 
for the carefully prepared abstracts which 
you have presented. I trust that the 
time spent has been as profitable and 
satisfactory to you as it has been pleas- 
ant for me. 
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Royel Soe., Med., 1917, X, Sect Odont., 18 (324). 

Comminuted fracture of the mandible. G, Pa- 
ton Pollitt. Sec. Odont. Royal Soc. of Med. Brit. 
Jni. of Dental Science, 1917. 

Innsbruck, Wurzburg, Budapest = and 
(Methods used in these hospitals for injuries of the 
jaws). Brit. Den. Jnl., 1917, 32. 

Treatment cf hemorrhage caused by gunshot 
wounds of face, V. H. Kazanjian and H. Bur- 
rows, Brit. J. Surg. 5, 126. July, 1917. 

Surgery of temporomandibular articulation. —L. 
W. Dean and W. F. Boiler, Laryngoscope 27, 65, 
Feb., 1917. 

Report of two years 
Hospital for Jaw wounds. 
Dental Science, 1917, 39. 


Practice. 


Graz 


work in the Dusseldorf 
Bruhn, Brit. Jnl. of 


Two maxillary sinuses in one maxilla. O. H. 
Horrall and H. F. Rawlings. Ann. Otol, Rhin, 
and Laryn, 25, 1915, December, 1916. 

Some surgical procedures in Gunshot Fractures 
of the Mandible. Lt. Col. Sir Frederic Eve. Brit. 


Den. Jnl. 1917, 37. 

Healing of defects in lower jaw in war cripples. 
J. F. Esser, Am. J. S., 31; 305, Dec., 1917. 

Report of the Dusseldorf Hospital for Injuries 
of the Jaws. Brit. Den. Jnl, 1917, 98. 

Report on a Shrapnel of the 
mandible, in which bony union was re-established 
after great loss of substance. Sec. Odont. Royal 
Soc. of Med., Brit. Jni. of Dental Science, 1917. 

Few notes on treatment of gunshot wounds of 
mandible and maxilla. W. K. Fry, Lancet 2, 852, 


case of wound 


Dec. 8, 1917. 
Wounds in war. N. G. Bennett, Practitioner 
9,201, Sept., 1917. 


Concerning natural and the treat- 
ment of gunshot wounds of the lower jaw. M. 
Pierre Sebilear, Brit. Den. Jnl., 1917, 185. 


NO. 22—FRACTURES OF JAWS. 


cicatrization 


The Natural Healing and Treatment of War 
Fractures of the Mandible. Pierre Sebileau. Den- 


tal Record, London, England, 1917, 178,233. 

Classification of the Treatment of Fractures of 
the Mandible. Major Medecin Sauvez. Inter-Allied 
Dental Congress, Paris. Brit. Jnl. of Dental Sei- 
ence, 1917, 10. 

Prevention of deformity following fractures or 
resection of the jaw, a plea for the use of splints. 
W. H. Dolamore. Brit. J. Surg., 1916, 111, 526. S. 
G. & O., 1916, XXII, 477. 
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fractures. V.  H. 
1916, 266. 


Treatment of maxillary 
Kazanjian, Brit. M. J. Surg., 


Anatomical Peculiarities of Callus War 
Fractures of the Symphysis of the Mandible. 
Gerard Maurel. Dental Record, London, Eng., 
1917, 535. 

Some surgical procedures in gunshot fractures 
of the mandible. F. Eve, Practitioner, London, 


1916, XCVI, 447. S. G. & O., 1916, XXIII, 350. 

Unilateral fractures of the mandible with loss of 
substance: their treatment by the swinging for- 
ward of the posterior fragment. Imbert, 
Pierre Real, Brit. Den. Jnl., 1917, 45. 

Immediate treatment of gunshct fractures of the 
jaws. Maj. V. H. Kazanjian. Jnl. of Allied Den. 
Societies, 1917, 29. 

The healing of fractures of the mandible due to 
war injuries. Pierre Sebilear. Dental Record, 
London, Eng., 1917, 128. 

Treatment of fractured mandible 
gunshot wounds. Major Pickerill. 
Jni., Toronto, 1917, 217. 

Gunshot wound of right orbit and maxilla; much 
destruction of bone and soft parts; adaptation of 


Leon 


accompanying 
Dominion Den. 


artificial eye and cheek. W. J. Collins, Lancet 
London, 1916, CXC, 1217. 

Intermaxillary force in reduction of fractures. 
M., and Martinier Roy, Dental Record, London 
England, 1917, 93. 

Treatment of fractured mandible accompanying 
gunshot wounds. H. P. Pickerill. Interest, M. J., 


1916, XXIII, 501. 

Lateral fracture of the mandible with loss of 
bone. Leon Imbert, and Pierre Real, Dental Rec- 
ord, London, Eng., 1917, 41. 

Fractures of the maxillaries. W. 
man, Mil. Surgeon, 1916, XXXIX, 514. 

Wire splints. Harold Harrison, Brit. 
177. 


Speak- 


Den. Jnl., 


Treatment of mandibular fractures. H. Chenet, 
Dental Record, London, Eng., 1918, 69. A gag 


continuous in action, for contraction of the jaws. 
(. Huguet. Dental Record, London, Eng., 1918, 71. 
Systematic operative treatment of gunshot wounds 
of the jaw. W. Trotter, Brit. Med. J., Jan., 1918. 
Fracture of the inferior maxilla and technic for 
teeth of the superior 
S., Jan., 1918. 


wiring the corresponding 
maxilla. E. Butler, Am. J. 


NO. 23—PLASTICS. 
Corrective otoplasty. J. W. Downey, jr., Ann 
Surg., Phila., 1915, LXII, 488. 

Plastic operations for acquired 
the face. J. S. Horsley, J. Am. M. 
LXVI, 411. 

War injuries of the jaws and face. J. L. 
Lancet London., 1916, CXC, 569. 

Plastic repair in war injuries to the jaw and 
face. P. P. Cole, Lancet London, 1917, CXCII, 415. 
Dental Record, London, Eng., 1917, 281. 

Facial plastic surgery, laryngology and 
tology in French military hospitals. J. D. Grant, 
Lancet London., 1915, CLXXXVII, 926. 


deformities of 
Assn., 1916, 


Payne, 


stoma - 


Studies in plastic surgery of face. J. F. Esser, 
Ann Surg., 65, 297, March, 1917. 

Mechanical supports in plastic surgery of face. 
H. D. Gillies and L. A. B. King, Lancet 1, 412. 
Maren 17, 1917. 

Plastic surgery of face. Island flaps, J. F. S. 
Esser. N. Y. Med. 6, 106, 264, Aug. 11, 1917. 

Plastic surgery of the Dental Record, 
London, Eng., 1917, 190. 

Plastic surgery of face and prosthetic appliances. 
A. C. Valadier and H. L. Whale, Brit. J. Surg. 5, 
151, July, 1917. 
cases treated in department of plas- 
Hosp., Aldershot, H. D. 
Otol. 32, 274, 


face. 


Deformity 
tic surgery at Cambridge 
Gillies, J. Laryngol. Rhinol and 
Sept., 1917. 

Case of facial 
chanical appliance. d. 
Odontology, Royal Soc. 
ence, 1917, 425. 

Plastic surgery in war, injuries cf jaw. P. P. 
Cole, Lancet 1, 415, March, 1917. 

Some of the problems of plastic surgery. J. S. 
Davis, Ann. Surg., Phila., 1917, LXVI, 88. 


restoration by means of a me- 
Lewin Payne, See. on 
Brit. Jnl. of Dental Sei- 


Plastic Surgery of the Face. Brit. Jnl. of 
Dental Science, 1917, 217. 

Some principles of plastic surgery: incision, 
contour and the suture. J. L. Aymard, Lancet 
London, 1917, CXCIII, 347. 

Observations on Fractures of the Jaws. <A Her- 


pin. Dental Record, London, Eng., 1918, 71. 

Complete bony ankylosis of the jaw; report of 
three cases cured by operation. F. Cars; 
Surg. Gynec. & Obst, 1917, XXV, 367. 

Excision of the alveolar process. E. H. Westen- 
haver. Dental Cosmos, 1917, LIX, 981. 

Two cases illustrating plastic and dental treat- 
ment. Gillies. Dental Record, London,  Eng., 
1918, 39. 

Correction of deformity due to complete loss of 
nose and mest of the alveolus and hard palate. J. 
F. Binnie, and W. T. Stark. J. Missouri and St. 
M. Assn., 1917, XIV, 415. 

Plastic Surgery of the Jaws and Face. Bone 
Grafting in the Jaws. Leo Floesser, Jnl Nat. Den. 
Assn., 1917, 1289. 

Plastic repair in war injuries of face and jaw. 
P. P. Cole. Lancet I, 415, March 17, 1917. 

NO. 24—DENTAL PROCEDURES. 

Fractured jaw treated by intradental splint. C. 
H. Breuer, Nebraska M. J. 2, 289, April, 1917. 

Mutilations of the body of the mandible; types 
of Anchorage. Ruppe, Military Dentist, Dental 
Record, London, Eng., 1917, 393. 

Waxes for casting, (for maxillo-facial 
sis). Bennejeant. Dental Record, London 
1917, 427. 

Report on dental, maxillary and intra-maxillary 


prosthe- 
Eng., 


surgery in Italian army. Major Angus McLean, 
Jnl. Nat Den. Assn, 1918, 199. 

Dental cases among soldiers. S. A. Hopkins, 
Brit. M. J., 1916, I, 268. 
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Retaining apparatus in cases of fractured man- 
dible with loss of substance. W. H. Pope. Brit. 
Den. Jnl., 1917, 41. 

The dental path; its importance as an avenue 
of infection. T. B. Hartzell and A. T. Henrici. 
Surg., Gynec. & Qbst., 1916, XXII, 18. S. G. & 
O., 1916, XXII, 663. 

Mechanical supports in plastic surgery. H. D., 
and King Gillies, Dental Record, London, Eng., 
1917, 238. 

A new operative procedure facilitating the adap- 
tation of artificial dentures, H. A. Potts, J. Am. 
M. Assn., 1917, LXVIII, 188. 

Restorative prosthesis: A year’s experience and 
some conclusions. Frey, Dental Record, London, 
Eng., 1917, 44. 

Dentistry in the Canadian militia. W. Seccombe, 
Dental Cosmos, 1917, LIX, 153. 

War dentistry. Lieut. C. Speakman, U. S. A. 
Dental Record, London, Eng., 1918, 140. 

Dental needs of the soldier. J. G. Turner, Am. 
Med., 1917, XII, 297. 

Dental preparedness. T. W. Conly, Pacific M. J., 
1917, LX, 347. 

The necessity of dental treatment in the army: 
fifteen months experience. George Villain, Dental 
Record, London, Eng., 1917. 

What dentistry has done in the present war in 
Europe. H. L. Wheeler, Dental Cosmos, 1917, 
LIX, 800. 

Report on oral and plastic surgery and pros- 
thetic appliances. A. C. Valadier and H. L. 
Whale, Brit. J. Surg., 1917, V. 151. 

War prosthesis. Joseph Nolin. Dominion Dental 
Journal, Toronto, 1918, 73. 


NO. 25—ORAL SURGERY. 


Methods of treatment and results in fractures 
of the mandible. J. F. Colyer, Brit. Den. Jnl., 
1917, 101. 

Masks for facial wounds. Francis Derwent 
Wood, Dental Records, London, Eng., 1917, 396. 

The department of oral surgery of the Harvard 
surgical unit. Major V. H. Kasanjian. Dental 
Record, London, Eng., 1917, 507. 

Dental treatment of the British prisoners of war 
interned in Switzerland. Joseph A. Woods, Brit. 
Den. Jnl., 1917, 401. 

Behind the lines of Verdun. Alonzo Milton 
Nodine, Dental Record, London, Eng., 1917, 537. 

Dental treatment in a prisoner’s camp in Ger- 
many. Dental Record, London, Eng., 1917, 537. 

What dentistry has done in the present war in 
Europe. Herbert L. Wheeler, Dental Cosmos, 1917, 
800. 

A dentist’s help at the Italian front. Cap. Ar- 
rigo Piperno, Dental Review, 1917, 31. 

Oral Surgery in France. Joseph Wallace Mc- 
Key, Jnl. Nat. Den. Assn., 1918, 325. 

Surgical treatment of Pseudo-Arthrosis of the 
mandible by Autografting. Prof. Cavalie, Dental 
Record, London, Eng., 1917, 270. 


New Zealand expeditionary force, jaw depart- 
ment. H. P. Pickerill, Dental Record, London, 
Eng., 1918, 82. 

Canadian Army Dental Corps in France. Capt. 
J. W. Hagey, Dominion Dental Jnl., Toronto, 1917, 

A dental surgeon in Russia. Harold Harrison, 
Brit. Den. Jnl., 1917, 585. 

Ulecero-Membranous Stomatitis and Gingivitis 
among troops of Active Service. F. B. Bowman, 
Brit. Den. Jnl., 1917, 53. 

Dental surgery in the German Army. Dominion 
Den. Jnl., Toronto, 1917, 25. 

The department of oral surgery of the Harvard 
Surgical Unit. V. H. Kasanjian. Brit. M. J., 1917, 
11, 

Dental pathology: Its importance as an avenue 
of infection. F. D. Leash, Am. J. Roentgenol., 
1917, IV, 526. 

Pyorrhea Alveolaris. J. R. Gibbs, Edinb., M. J., 
1917, XIX, 219. 

The dental needs of the soldier. J. G. Turner, 
Am. Med., 1917, XII, 297. 

Masks for facial moulds. F. D. Woods, Lancet 
London, 1917, CXCII, 949. 

Army dental corps work in reference to venereal 
disease. B. Thompson, Med. J., Austral., 1917, I, 
485. 

Note on flavine, sodium desoxychlorate and qui- 
nine as a mouth wash. F. M. Wells, Brit. M. J., 
1O17,: 11. 

Improved mouth gag and tongue depresser. J. 
J. Moyer, J. A. M. A., March 9, 1918. 

Cervical lymph adenitis due to infections arising 
in and about the teeth. T. B. Hartzell, N. Y. 
State Med. J., March, 1918. 

Mouth infections and their relation to systemic 
disorders. W. H. Coker, J. Florida Med. J., Feb., 
1918, 

Relation of infection of the teeth and jaws to 
medicine—effects of infection; bacteria and bacte- 
rial poisons; subperiosteal and subgingival ab- 
scesses; dental granulomata; cysts; pus pockets 
and pyorrhea alveolaris. K. H. Thoma, Med. Clin- 
ics of America, Jan., 1918. 

Wounds of the mouth involving the mucous 
membrane of the nose and their treatment. P. P. 
Cole, Lancet, Jan. 5,, 1918. 


NO. 26—REMOVAL OF FOREIGN BODIES. 


Further note on a new method of bullet extrac- 
tion. A. E. Barclay, Proc. Roy. Soc. Med., 1917, 
X, Sect. Electro. Therap., 103. 

A combined method for the localization and ex- 
traction of projectiles. J. M. Flint, Mil. Surgeon, 
1917, XL., 259. 

Simple methods for the localization of foreign 
bodies. J. S. Young, Jnl. Am. M. Assn., Jan. 5, 
1918, p. 24. 

Prompt removal of foreign bodies in gunshot 
wounds ; arguments in favor. K. Speed, J. Am. M. 
Assn., 1917, LXIX, 1079. 
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Roentgen Ray localization of foreign bodies and 
removal by combined methods of radioscopy and 
operation. R. Knox, Lancet, Jan., 1918. 

Simple method of removing foreign bodies, H. 
W. Stone, Lancet, 1917, XXXVII, 443. 


NO. 27—X-RAY IN INJURIES OF FACE, JAWS 
AND HEAD. 


Stereoscopic roentgenograms of the head. J. M. 
Ingersoll, Am. Laryngol, N. J., 1917, May. 

Some essentials in dental radiography. B. F. 
Gray, Dental Cosmos, 1917, LIX, 874. 

Description of a methcd for the rapid determi- 
nation of the depths of foreign bodies from X-ray 
plates. E. H. Nelthorpe, Arch Radiol and Electro- 
therap, 1917, XXII, 113. 

A screen method of localization. J. H. Shaxby, 
Brit. M. J., 1917, II, 389. 

Shrapnel balls; their x-ray characteristics com- 
pared with bullet and other foreign bodies. A. H. 
Pirie, Canadian M. Assn. Jnl., 1917, VII, 778. 

Localization of foreign bodies. L. G. Cole, Am. 
J. Roentgenol, 1917, IV, 455. 

The use of radiant light and heat in the treat- 
ment of war wounds. W. B. Snow, Am. J. Surg., 
1917, XXXI 242. 

The effect of x-rays upon diseases of bacterial 
origin. C. Kempoter, Lancet London, 917, CXCIII, 
423. 

The localization of foreign bodies. W. A. Wil- 
kins, Am. J. Roentgenol, 1917, IV, 343. 

A new screen localizer. Stowe, J. Roentg. Soc., 
1917, XIII, 58. 

The Sutton method of foreign body localization. 
E. H. Skinner, Am. J. Roentgenol, 1917, IV, 350. 

Stereoscopic technic in dental and maxillary 
roentgenography. R. H. Ivy, Dental Cosmos, 1917, 
LIX, 723. 

NO. 28—NECK, LARYNX, SALIVARY SYSTEM, 
HEMORRHAGE, NERVE INJURIES. 


Two cases of fatal wounds involving the carotid 
vessels and presenting unusual features. H. L. 
Whale, Proc. Roy. Soc. Med., 1917, X. Sect., Laryn- 
gol., 35. 

Four cases of hemiplegia caused by embolism 
following gunshot wounds of the carotid arteries. 
L. Colledge and J. S. Dunn, Lancet, Lond., 1917, 
CXCII, 57. 

Specimen from a case of fatal hemorrhage from 
gunshot wound involving the superior thyroid ar- 
tery. H. K. Whale, Proc. Roy. Soc. Med., 1917, X, 
Sect., Laryngol., 73. 

Treatment of hemorrhage from gunshot wounds 
of face and jaw. V. H. Kazanjian and H. Bur- 
rows, Brit. J. Surg., 1917, V, 126. 

Ludwig’s angina. G. E. Shambaugh, Surg. Clin., 
Chicago, 1917, I, 849. 

The function of the thyroid gland in relation to 
infections. A. E. Sohmer, St. Paul M. J., 1917, 
XIX, 297. 

A method of incising parotid abscess without 
injury to the facial nerve distribution. H. Lilien- 
thal, Am. J. Surg., 1917, XXXI, 101. 


or 


Septic parotitis. V. P. Blair, Med. and Surg., 
1917, I, 34. 

Relation of the glands of the internal secretion 
to otolarynglogy. C. Back, Laryncoscope, 1917, 
XXVII, 422. 

Clinical aspects of the disease of the ductless 
glands. J. Sailer, N. Y. M. J., 1917, CV, 1121. 

Salivary fistula following a simple mastoidec- 
tomy with cervical abscess. F. C. Schreiber, Ann. 
Otol. Rhinol & Laryngol., 1917, XXVI, 113. 

Bullet wounds of face and neck. W. Stuart- 
Low, Proc. Roy. Soc. Med., 1915, IX, Laryngol, 
Sect., 18. 

Paralysis of left vocal cord from bullet wound of 
neck. D. McKenzie, Proc. Roy. Soc. Med., 1915, 
IX, Laryngol, Sect., 20. 

Treatment of gunshot injuries of the larynx 
where “webbing” of the vocal cords has taken 
place. W. Milligan, Proc. Roy. Soc. Med., 1916, 
IX, Laryngol. Sect., 85. 

Gunshot wounds of the carotid artery. E. G. 
Alexander, Ann. Surg., Phila., 1917, LXV, 115. 

Bilateral pneumococcal parotitis; report of a 
case. J. V. Barrow, J. Am. Med. Assn., 1917, 
LXVIII, 1680. 

Salivary fistulae. J. M. Jorge, Rev. Asoc, Med. 
Argent., 1917, XXVI, 338. 


NO. 29—NERVE INJURIES. 


Special discussion on warfare injuries and neu- 
roses. H. J. Marriage, J. S. Fraser and others, 
Proc. Roy. Soc. Med., 1917, X, Sect. Otol., 47. 

Observations on the etiology and treatment of 
war necrosis. A. F. Hurst, Brit. M. J., 1917, II, 
409, 

Facial paralysis complicating acute suppurative 
ostitis media, C. C. McClelland, J. Ophth & Laryn- 
gol., 1917, I, 480. 


NO. 30—THE SINUSES. 


Sevius Thrombosis fol!owing fracture of the 
skull with subsequent acute mastoiditis and ery- 
sipelas. W. W. Carter, N. Y. M. J., 1917, CV, 
1201. 

War lesions of the facial sinuses. H. Bilancioui, 
Policlin Roma, 1917, XXIV, sez., prat., 803. 

Maxillary sinusitis with ocular complications of 
dentl. origin. V. C. Nicolollo, Rev. Odont. Buenos 
Aires, 1917, VII, 263. 

Chronic empyema of the maxillary sinus, H. E. 
Shambaugh, Surg. Clin., Chicago, 1917, I, 847. 

Thrombosis of the lateral sinus. E. Amberry, J. 
Ophoth. Otol. & Laryngol., 1917, XXIII, 455. 

War wounds of the Mastoid. I. Souchet, Rev. de 
laryngol. Par., 1917, XXXVIII, 374. 


NO. 3iI—NOSE. 


Shrapnel wound of nose and cheek. L. H. Peg- 
ler, Proc. Roy Soc. Med., 1915, IX, Laryngol, Sect., 
21. 

The correction of nasal deformities by mechani- 
cal replacement and by the transplantation of 
bone. W. W. Carter, Surg. Gynec. & Obst., 1916, 
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Bone transplantation in nose deformities. F. 8S. 
Cook, Wis., M. J., 1916, XIV, 427., 8. G. & 0O., 
1916, XXIII, 21. 

War injury of the nose to show the result of 
treatment for stenosis caused by a bullet wound. 
S. Thompson, Proc. Roy. Soc. Med., 1917, X, Sect., 
Laryngol., 21. 

Rib graft for saddle nose. €. A. 
Am. Surg., Phila., 1917, LXV, 789. 
without cicatrix of unlevely 
London, 1917, CXCII, 


McWilliams, 


Surgical correction 
noses. J. Bourjent, Lancet 


400. 


NO. 32—BURNS. 

Experience with the paraffin dressing for burns. 
G. E. Burdick, Internat. J. Surg., 1917, XXX, 195. 

Liquid paraffin dressing. D. H. Med. 
Rec., 1917, XCI, 1087. 

Convenient devices for melting paraffin for burns. 
T. Sollmann, J. Am. M. Assn., 1917, LXVIII, 1895. 

Paraffin in the treatment of wounds and burns, 
Beiter, 


Stewart, 


observations on various preparations. J. R. 
J. Am. M. Assn., 1917, LXVIII, 1801. 

Treatment of burns by paraffin mixture and by 
skin grafts with dressing of adhesive plaster (Vos- 
burg method). (€. N. Dowd, Ann. Surg., Phila., 
1917, LXV, 781. 

Developments in the paraffin treatment of burns 
and other open wounds. T. Soliman, J. Am. M. 
Assn., 1917, LXVIII, 1799. 

The treatment of burns with 
prevention of deformit 


special references 
A. Parker, 


to the 
Surg. Clin., Chicago, 1917, I, ¢ 

The treatment of burns by paraffin. A. J. 
West. M. News, 1917, IX, 88. 

The Ambrine treatment of burns. M. 
Trained Nurse and Hosp. Rev., 1917, 272. 

The modern treatment of burns, with 
reference to severe burns and to the use of am- 
brine and its substitutes. F. H. Risley. Boston 
M. & S. J., 1917, CLXXVII, 343. 

The treatment of burns by paraffin. <A. J. Hull, 
Canadian J. M. and S., 1917, XLII, 72. 

A new paraffin spray apparatus. J. A. 
J. Am. Med. Assn., 1917, LXIX, 383. 

Paraffin treatment for burns. N Mumey, J. Ark. 
M. Soc., 1917, XIV, 36. 

Wax paraffin film in the treatment of burns. M. 
L. Emerson, J. Am. Assn., 1917, LXIX, 274. 


NO. 33—SKIN, FASCIA, FAT, MUSCLE AND 
BONE TRANSPLANTATION. 


Hull, 
Goodnow, 


especial 


Caldwell, 


Facial plastic surgery, laryngology, and stoma- 
tology in French military hospitals. J. D. Grant, 
Lancet London, 1915, CLXXXVII, 926. 

Corrective otoplasty. J. W. Downey, Jr, Ann. 
Surg., Phila., 1915, LXII, 488. 

Bullet wounds of face. A Wylie, Proc. Roy, 


Soc. Med., 1915, IX, Laryngol Sec., 21. 
Plastic operations for acquired deformities of the 


face. J. S. Horsley, J. Am. Med. Assn., 1916, 
LXVI, 411. 
War injuries of the jaws and face. J. L. Payne, 


Lancet London, 1916, CXC, 569. 


Studies in plastic surgery of the face. J. F, 
Esser, Ann Surg. Phila., 1917, LXV, 297. 

Plastic repair in war injuries to the jaw and 
face. P. P. Cole, Lancet London, 1917, CXCII, 415. 

Skin grafting; a plea for its more extensive ap- 
plications. S. R. Douglas, L. Colebrook and = A. 
Fleming. Lancet London, 1917, CXCHI, 5 (452), 

Use of free grafts of whole thickness skin for 
the relief of contractures. J. S. Davis, Surg. Gynec. 
& Obst., 1917, XXV, I. 

Autcplastic whole thickness skin grafting of an 
amputation stump. J. H. Fobes, Am. J. Surg., 1917, 
XXXI, 168. 

The department of oral surgery of the Harvard 
Surgical Unit. V. H. Kasanjian, Brit. M. J., 1917, 
3. 

Bone graft surgery and its application to frae- 
tures by modern projectiles. E. B. Downer, Mil. 


Surgeon, 1917, XLI, 316. 
Depressed nasal deformities corrected by bone 
transplantation. L. Ostrom, Illinois M. J., 1917, 


XXNII, 169. 

Soup bone implant for the correction of defects 
of the skull and face. W. W. Babcock, J. Am. M. 
Assn., 1917, LXIX, 352. 

Bone transplantation from scapula for defect in 
skull. B. L. Jones, Ann. Surg., Phila., 1917, 
LXVI, 160. 

Bone grafting, V. <A. 
XXXI, 150. 

Osteoplastic surgery of the face. W. W. Babeock, 
J. Am. Med. Assn., 1915, LXIV, 203. 

Deformities of the jaws resulting from opera- 
tion or injury. P. P. Cole and C. H. Bubb., Brit. 


Funk, Am. J. Surg, 1917, 


M. J., 1916, 268. 

Plastic operations for restoring the nose and 
jaws. F. Morestin, Internat. J. Surg., 1916, XXIX, 
159. 


Further experiments with the use of bone grafts, 
being abstracts from German publications. W. H. 
Dolamore, Brit. Den. Jn1., 1917, 201. 

Modified method of bone grafting. J. A. 
N. Y. Med. J., Mar., 1918. 


NO. 34—ANESTHESIA. 

Anesthesia by trained nurses (L. Frank et al vs. 
J. G. South et al) Miss. Valley M. J., 1917, XXIV, 
198. 

Administration of anesthetics at the 
Marshall, Brit. M. J., 1917, I, 722. 

The advantages of anoci-association, 
tions of the results at Lakeside Hospital, R. St., 
Clair, West M. Times, 1917, XXXVI, 497. 

Spinal anesthesia. J. A. Mendelson, Med. Rev. 
1917, XXIII, 421. 

Unsatisfactory anesthesias and their causes. T. 
DP. Buchanan, J. Am. Inst., Homoeop., 1917, IX, 
1417. 

Safety first in Anesthesia. TT. L. 
M. J., 1917, XXI, 407. 
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RELATIONSHIP OF DENTISTRY TO HEALTH 
CONSERVATION. 


By Harvey J. Burkhart, D.D.S., Rochester, N. Y. 


Annual Conventio1 
York City, on 


the Twelfth 
in New 


(Address delivered at 

T IS only within a very few years 
] that any considerable number of peo- 

ple have appreciated the value of 
clean mouths and good teeth. The ser- 
vices of a dentist were sought for the 
purpose of bringing relief in acute tooth- 
ache, the repair of broken teeth, or pro- 
viding artificial substitutes. Not many 
people have visited a dentist because of 
an appreciation of the fact that the 
mouth is a breeding place for many dif- 
ferent germs of disease, and therefore 
should be kept in a hygienic condition. 
A woeful ignorance exists even today of 
the far-reaching effect upon the general 
health of pathological conditions about 
the mouth. Medical examiners for life 
insurance companies, industrial estab- 
lishments, etc., pay particular attention 
to unusual conditions in every part of 
the body except the mouth. Small boils 
and pimples are usually scrutinized with 
great care to determine if there is any 
condition that might make the applicant 
a poor risk. There might be a dozen 
foci of infection in the mouth, pouring 
their poison germs into the blood stream 
and the stomach, but little, if any, at- 
tention is paid to these. 

This lack of recognition of dental les- 
ions is not confined to the laity. The 
medical profession itself has been slow 
to realize the importance of proper 
mouth conditions. There has often been 
an antagonism between physicians and 
dentists, and the patient has been made 
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to suffer, on account of a lack of reason- 
able co-operation, but happily these con- 
ditions are fast passing away. Medical 
men now realize that many cases of 
chronic diseases, acute diseases and spec- 
ial local diseases come from mouth in- 
fections. For example—neuritic,  sci- 
atica, acute paralysis, etc. Ulcerated 
stomach, diseases of the gall bladder, 
appendicitis, etc., are often caused by 
local infections. Cases might be cited 
of rheumatism, neuritis, arthritis, chron- 
ic valvular disease of the heart and many 
others that have been greatly relieved or 
cured by proper dental attention. 
Bacteria may enter the body in var- 
ious ways, but the most common situa- 
tion is in the mouth. There are many 
places about the mouth to harbor germs 
of infection—carious cavities in the 
teeth, pyorrhea pockets, abscesses about 
the roots of the teeth, the tonsils, ete. 
That disease germs found in the mouth 
are a prolific source of disturbance in 
other parts of the body has been con- 
clusively proven by investigations made 
by Rosenow and other eminent authori- 
ties, who have been able to produce, with 
bacteria cultures from man, similar dis- 
eases in animals. Eminent medical prac- 
titioners and health authorities are alive 
to the fact that mouth sanitation offers 
a prompt and permanent cure for many 
of the ills of the body. ; 
The X-ray has been of very great 
value in diagnosing many of the con- 
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ditions to be found about the mouth and 
particularly about the roots of the teeth. 
Medical men have for some time recog- 
nized the fact that many disturbances 
in remote parts of the body have been 
caused by infected teeth, and that the 
removal of the cause has resulted in a 
speedy restoration to normal health, but 
a correction of dental disturbances has 
not always been a cure for every other 
ill. Much harm has come from the in- 
sistence by the medical man upon the 
extraction of all teeth showing a rare- 
fied area in the picture. At the same 
time considerable damage has been done 
by dentists in an unreasonable insistence 
upon saving every tooth. Medical and 
dental practitioners will in the end ac- 
complish far greater results, and will be 
rendering a much more valuable ser- 
vice to their patients, if, instead of a 
blind insistence upon their individual 
opinions, they will co-operate with each 
other more cordially and decide upon 
operative procedures only after reading 
and interpreting the pictures in connec- 
tion with the history of each case. By so 
doing much needless and ruthless ex- 
traction of useful and valuable teeth will 
cease. Of course, it goes without saying 
that any competent dentist will give the 
benefit of the doubt to the patient, rather 
than insist upon the retention of a tooth 
that is a menace to health. Equally so 
the medical man should realize the im- 
portance of retaining healthy teeth for 
the purposes for which they are intend- 
ed. 

There are many well authenticated 
cases of a complete restoration to health 
and normal function by people suffering 
from insanity, and the various nervous 
(disorders, caused in many cases by nerve 
pressure from unerupted and impacted 
teeth. It is also well known that many 
cures are effected, particularly in rheu- 
matism and_ neuritis, by removing 
sources of infection about the mouth and 
teeth. 

The value of the work of the dentist 
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is recognized by medical authorities, 
health officers, school authorities, the 
United States Government and promi- 
nent business men. 

Congress has placed its stamp of ap- 
proval on dental service by passing « 
law giving dentists equal rank with 
medical men. The Surgeon-Generals 
of the Army and Navy are keenly alive 
to the value of good teeth and have 
spoken in complimentary terms of the 
work performed by dental surgeons. No 
branch of medicine during the present 
war has done as much in permanent res- 
torations as have dental and oral sur- 
gical departments. It is acknowledged 
that the proportion of soldiers wounded 
in the head, face and neck is much great- 
er in this war than any other, and the 
surgeons and dentists were called upon 
to demonstrate their skill. In many 
cases the plastic surgeon could do little, 
but the dental prosthetist was able by the 
use of orthodontia appliances, splints, 
bands, etc., to relieve many distressing 
conditions. The dentist has frequently 
been called upon to construct appliances 
around which the plastic surgeon could 
reshape and stretch the deformed tis- 
sues. Many times the patient will come 
to the dentist after the wound has healed, 
when further surgical or dental attention 
is required, so that the patient will not 
be disfigured for life. ‘The dental sur- 
geon, by his skill in making appliances, 
in cases of fractured jaws from acci- 
dents and by gun shot wounds, the de 
vising of methods to assist the plastic 
surgeon in facial restoration, has writ- 
ten one of the most brilliant chapters in 
the medical history of this war. 

A long step ahead was taken by the 
Government when provision was made 19 
appoint dentists members of local draft 
and advisory boards, and in formulating 
regulations with reference to the teeth. 
The Government recognizes the value of 
good teeth and clean mouths, by requir- 
ing dental inspection, ordering. the cor- 
rection of various troubles about the 
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mouth by restorations of various kinds, 
the supplying of artificial substitutes 
where necessary and the furnishing of 
tooth brushes. To make more efficient 
this service, a well-organized bureau has 
been established in the Surgeon-Gener- 
al’s office, in charge of a very capable 
and able executive. Dental equipment 
of the very latest and most efficient type 
has been provided and every hospital 
and camp contains a well organized den- 
tal clinic in charge of competent dental 
officers, which is in striking contrast wit! 
the Spanish-American War when no 
dentists were employed. 

From the very beginning of the war, 
no profession responded more promptly 
or generously than the dental profession. 
Within three months after the first call, 
examinations for commissions were closed 
and enough dentists had volunteered to 
supply an army of 5,000,000. 

The making of an army of over 4,- 
000,000 men dentally fit has been a 
tremendous task, but it has been done. 
The soldiers have been made comfort- 
able and fit by the removal of impacted 
teeth, the treatment of abscesses and dis- 
eased teeth and gums, the filling of cav- 
ities and the removal of various other 
pathological conditions. While many of 
these things will be only temporary in 
character, by far the greatest permanent 
good will come from the knowledge that 
has for the first time been brought to 
many of them that a clean, comfortable 
and healthy mouth go hand in hand with 
good health in promoting greater ef- 
ficiency. The value of education to se- 
cure improved dental conditions in the 
army does not stop there. When the 
hovs return to their families, they will 
tell them of the need for paying careful 
attention to their mouths and teeth, as 
one of the most important things to be 
done to maintain good health. The 
Government has not only provided the 
machinery to take care of the present 
emergency, but it has inaugurated an 
educational campaign that will be far- 
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reaching in its effect in promoting good 
health. 

Wonderful strides have been made 
during the past ten years by the dental 
profession in carrying forward investi- 
gations to show the relationship existing 
between chronic focal infections associa- 
ted with teeth and their systematic effect. 
The work has received the cordial ap- 
proval of many eminent medical men. 
In an address delivered some three years 
ago, by Dr. Charles H. Mayo, in which 
he spoke in complimentary terms of the 
work done by dentists, he closed with 
the significant statement, ‘the next great 
important step in preventive medicine 
should be taken by the dental profess- 
ion.” Since that time, much original 
research work has been done by dentists, 
individually and thru research depari- 
ments financed by dentists themselves, 
to demonstrate the faith that is in them 
and to prove the value of preventive den- 
tistry. Health and school authorities 
have established clinics in many places 
and carried on an educational propa- 
ganda which is showing wonderful re- 
sults. 

In 1916 there were enrolled in the 
schools of the State of New York 1,962,- 
946 pupils. In the United States there 
was a total enrollment of 23,209,029. 
The per capita cost was $39.37, for the 
education of each child—a total of $914,- 
804,171.00. Educational authorities 
are alive to the value of anything that 
will improve health conditions, and 
thereby not only increase the efficiency of 
the child, but also reduce the cost of ed- 
ucation, by shortening the time in school. 
The item of caring for the backward 
child and the repeater, due to loss of 
time on account of toothache and dis- 
eases caused by bad mouth conditions, 
would in money loss for schooling repre- 
sent an enormous sum. ‘The loss to par- 
ents who are deprived of the services of 
older children for these reasons, would 
also represent a large sum. 

The economic phase of this question, 
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the permanent good that may come to 
future generations, by the education of 
children from early childhood, to the 
value and necessity of proper attention 
to their teeth, and health conservation 
were thoughts uppermost in the mind 
of Mr. George Eastman, of Rochester, 
N. Y., when he founded and endowed 
the Rochester Dental Dispensary. 

After much thought and careful inves- 
tigation as to the needs and value, and 
the great good that might come to child- 
hood and humanity, generally, by early 
and careful attention and education of 
the child to the value of dental service, 
this keen, far-seeing business man de- 
cided to establish an institution for the 
benefit of the children of Rochester. Mr. 
Eastman is no faddist, neither are his 
charities or benefactions spectacular. 
They are decided upon because of their 
merit or the opportunity to render a real 
service. 

Definite rules for treatment have been 
established, based upon the weekly wage 
of the family. Before service is render- 
ed, except in emergency cases, an inves- 
tigation is made by the social service de- 
partment to verify the statements of the 
applicants. A nominal charge of 5c is 
made for each visit, for the reason that 
the child will be made to feel that the 
service is worth something, and to place 
all children on an equal footing, so that 
they will feel they are not objects of 
charity. 

The building equipment cost 
abeut four hundred thousand dollars, 
and an endowment of $750,000 has been 
provided. Conditional upon making this 
gift were the requirements that twelve of 
the leading business men should become 
interested in the institution by serving 
upon. the Board of Management and con- 
tributing $1000 each for five vears, and 
that the City of Rochester should agree 
to appropriate $20,000 a vear for five 
vears to pay for the cleaning of the teeth 
of the children in the public and paro- 
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Both 
of these conditions were at once met. 

The building is located not far from 
the business center and convenient of 
access from all parts of the city by car 
lines. It is a beautiful, simple structure 
and contains the most modern dental and 
hospital equipment that could be ob- 
tained. Provision has been made for 63 
complete dental operating units, and the 
hospital is furnished with every facility 
and convenience for and_ throat 
work. ‘This institution was not estab- 
lished for the purpose of doing the or- 
dinary dental relief and repair work. 
The fundamental thought was to so co- 
ordinate all of its activities that some- 
thing might be worked out to prove the 
value of preventive dentistry. I have no 
hesitation in saying to vou that while 
much good can be done and great suffer- 
ing relieved by repair and relief work 
for the adult, the work is of little value 
in determining what would be proper 
methods of treatment for children. An 
age limit of sixteen years has therefore 
been established. 

It is planned thru the education of 
mothers to have them bring their babies 
to the dispensary as soon as the first 
tooth erupts, and by follow-up methods 
to retain the child as patient until the 
age of sixteen, believing that by this 
scheme opportunities for experimenta- 
tion and study will be given that could 
not be obtained in any other way and 
finally result in the standardization of 
filling materials and methods of pro- 
cedure that will be of tremendous benefit 
to coming generations. The retention in 
good condition of the baby teeth, until 
such time as they are forced out by the 
second set, exerts a most beneficial in- 
fluence upon the permanent teeth. The 
child that is educated to care for his 
teeth until the age of sixteen can be de- 
pended upon to do so later on and _bar- 
ring unusual conditions with a continu- 
ance of proper attention to mouth 
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hygiene, will require little subsequent 
dental attention. The department of 
orthodontia for straightening of crooked 
teeth is one of the important departments 
in the Dispensary. Not only will the 
appearance and comfort of the child 
be greatly improved, but there will result 
an improvement in speech by widening 
the arch, and not infrequently have chil- 
dren below normal mentality been greatly 
helped by the removal of nerve pressure 
usually found in a crowded jaw. 

The removal of tonsils and adenoids, 
the operations for cleft palate and hare- 
lip will be most important departments 
of the institution. All of these abnor- 
mal troubles of childhood will receive 
the most expert medical and dental 
attention that is available and Mr. East- 
man has not spared time, money or 
thought to provide a place in which to 
carry on remedial and research work, 
which will be not only for the good of the 
children of Rochester, but to the children 
everywhere. 

The Dispensary was cpened for work 
on October 15, 1917. The following is 
a statement of the work done during the 
first year: Tooth treatments, 57,653; 
root treatments, 24,903; abscess treat- 
ments, 11; prophylactic treatments, 23; 
root fillings, 2,002; silver fillings, 20,- 
168; cement fillings, 7,267; synthetic 
fillings, 2,766; gutta-percha fillings, 284; 
nitrate of silver, 654; capped, 198; 
crowns, 29; inlays, 3; extractions, 7,824; 
X-ray, 177; orthodontia, 784; number 
of visits to dispensary, 49,122; number 
of patients, 6,143; completed cases, 
4,409. 

This work was done by licensed den- 
tists—recent graduates. Thirty-three 
operators are employed now. While the 
work done consists principally of fillings 
and ordinary dental operations, it was 
done with the thought of preventive 
dentistry always in mind. 

The work of cleaning the teeth of the 
children in the schools is done by squads 


of licensed dentists and dental hygienists 
the latter being trained in the School of 
Dental Hygienists conducted by the Dis- 
pensary. The squads are provided with 
a portable equipment consisting of a 
chair, engine, instruments, sterilizer, etc. 
All of the prophylactic work—the clean- 
ing of the teeth—is done at the various 
schools and institutions, under careful 
and strict supervision. 

You will be interested to know that 
in establishing the School for Dental 
Hygienists, a new avenue of employ- 
ment was opened for young woman. The 
term of instruction is one year. ‘The 
salaries paid graduates are much larger 
than those usually received by young 
women,—they earn from $15 to $40 
per week. It is a field into which could 
be turned young women who have taken 
the places of men in war work, but 
which will be filled by men later on. ‘The 
purposes of this school are not to educate 
women to become dental assistants except 
for the doing of prophylactic work, 
which the dentist in a full or busy prac- 
tice finds more or less of a burden. These 
young women may be used to good ad- 
vantage as dental assistants for the pur- 
pose of doing this work in the public 
school clinics and in manufacturing and 
business establishments where welfare 
work is carried on. ‘They may also be 
employed to give talks and lectures on 
oral hygiene and other health subjects. 

The dental operators and hygienists 
from the dispensary made the rounds of 
the schools in Rochester twice last year. 
The first time the teeth of 33,664 chil- 
dren were cleaned and the second 41,860. 
After the teeth have been cleaned a sur- 
vey is made of the mouth, and if other 
dental work is necessary, or pathological 
conditions observed, a card is sent to the 
parents of the child, calling attention 
to the necessity of at once correcting the 
trouble. Literature on the value of clean 
teeth and a clean mouth, printed in Eng- 
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lish, Italian, Yidish and Polish, is sent 
to the parents. 

The work of the young women who 
have been doing prophylactic work has 
been most satisfactory, not only in Roch- 
ester but in many private dental offices. 
The Government has also placed _ its 
stamp of approval upon their work by 
giving employment to a considerable 
number to aid and supplement the work 
of the regular army dentist in hospitals 
in Washington. 

A school lecturer is employed by the 
Dispensary, who delivers illustrated lan- 
tern slide lectures on oral hygiene and 
other health subjects. Lectures were 
delivered to 72,000 children last year. 

From this recital of the activities of 
the Rochester Dental Dispensary, you 
will observe that a considerable educa- 
tional propaganda is being conducted. 
This will be necessary in any com- 
munity, on account of the woeful ignor- 
ance of the public to the value of den- 
tistry in the conservation of health. From 
the very beginning of the work, it has 
met with the most cordial reception and 
approval. The school and health au- 
thorities are most enthusiastic and have 
rendered every assistance in launching 
this enterprise. While dental clinics are 
in operation in various places, nowhere 
else is there an attempt being made to 
clean the teeth of all the children of a 
municipality twice a year or where any 
follow-up method has been inaugurated. 
There has been a noticeable improve- 
ment as regards attendance, and many 
cases could be cited of a considerable 
reduction in the number of repeaters, 
because of the correction of dental trou- 
bles. The general hygienic conditions 
have been improved by this work, and 
tooth brushes have become fashionable 
in families where there had been none, 
or where one was used by the whole 
family. In many cases the education of 
the child to appreciate the comfort and 
benefit of a clean mouth has resulted in 
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an improved condition in other direc- 
tions. 

The education of the public to an 
appreciation of the tremendous advant- 
ages that come from a clean mouth and 
good teeth, should be one of the import- 
ant functions of organizations like yours. 

Any movement that has for its object 
the improvement of the physical condi- 
tion of man naturally increases the 
efficiency of the individual and tends to 
prolong life. There is absolutely no 
question but that proper attention to the 
mouth and teeth will do these things. 

It seems to me that life insurance 
companies and other national institu- 
tions interested in public health, may 
render a most valuable public service by 
becoming interested in this subject. 

During this war the large majority of 
the soldiers and sailors kave not only by 
the Government, but by various philan- 
thropic organizations, been instructed in 
hygiene and sanitation ind the value of 
health conservation, as the same num- 
ber could not have been taught in any 
other manner in many years to come. 
They have been required to keep them- 
selves and everything with which they 
have to do in as sanitary a condition as 
possible, because it is good business so 
far as the Government is concerned. 
These lessons will appeal to many of 
them as being most valuable after the 
war and many communities will wake 
up and find soldier sanitary officers 
among their citizens. This is the time 
to inaugurate a general health cam- 
paign. This war has strikingly proven 
the laxity of not only the health laws 
but the educational as well, by disclos- 
ing the thousands who were inducted 
into the army who could not sign their 
names. Hand in hand with business 
reconstruction should go the reconstruc- 
tion of the health laws to make healthier 
and better citizens. The campaign to 
save babies has resulted in much good, 
and while there have been great advances 


| 


254 


by medical men along this line, not so 
much has been done to prolong adult 
life. This country is face to face with 
an industrial situation that will tax the 
brains of the wisest to bring about a 
right solution. Europe will no longer 
furnish the common labor for this coun- 
try and we will be obliged to furnish 
our own. Over 6% of the accident and 
sick loss in this country may be cut in 
half by improving housing. sanitary 
hygiene and food conditions. 

You will no doubt be surprised to 
hear that not more than 10% of the 
inhabitants of this country regularly 
employ a dentist, or appreciate the value 
of dental service. In developing a health 
campaign due consideration should be 
given to the available number of physi- 
cians and dentists. There are not today 
dentists enough to properly look after 
the teeth of a sixth of the population of 
this country. In educating the people 
to appreciate this service it will also be 
necessary to increase professional educa- 
tional facilities, and make the work 
attractive enough to induce young peo- 
ple to take up professional work. There 
is no association of which I have any 
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acquaintance that is as well organized or 
equipped as is yours to lead in move- 
ments for the improvement of the health 
of the people. The advantages to be 
derived by improved health conditions 
will not only result in greater happiness 
and efficiency, but will measureably in- 
crease the length of life. The tremen- 
dous army of life insurance solicitors, 
medical examiners and employees gen- 
erally, could exert a wonderful influence 
in every community, because none is 
without them. They could show munici- 
pal, school authorities and philanthropists 
the value of medical and dental clinics, 
and exert an influence in advancing the 
general health of the people, far beyond 
that of any other organization. What 
Mr. Eastman has done for Rochester 
probably will be done by other men of 
wealth in other places, when they can be 
shown that their investment will bring a 
larger measure of comfort and happiness 
not only to the immediate generation, 
but the future ones by demonstrating the 
value of a clean mouth and good teeth, 
and by devising and discovering meth- 
ods and agencies that will hasten the day 
of preventive dentistry. 


A BIBLIOGRAPHY OF DENTAL JOURNALS PUB- 
LISHED IN UNITED STATES AND CANADA. 


By William Bebb, M.S., D.D.S., Chicago, Illinois. 


HERE are doubtless many depart- 

ments in our dental schools that 

witnessed with regret the demo- 
bilization of the Student Army Training 
Corps. One of these was the Library 
and Museum. 

It had been definitely assured that 
those in charge of the academic work, 
under the direction of the Surgeon-Gen- 
eral, would demand all Class “A” 
schools to establish and maintain a cred- 
itable working library. 

This was very desirable, for it is ques- 
tionable at the present time whether the 
average school recognizes the advantages 
to be derived from a well regulated den- 
tal library. 

In this respect the Surgeon-General 
was wiser than most of us, and the mili- 
tary arrangement had promise of accom- 
plishing in a few months that which 
years of effort on the part of those inter- 
ested, within our schools, had failed to 
bring about. 

That source of stimulation having 
been withdrawn, we of the library force 
are centering our hopes in the activity 
which the publication of the National 
Index Bureau, soon to be issued, may 
bring about. 

It seems quite certain that the dental 
profession as a whole suffers more or less 
from an indifference to its current lit- 


This manuscript was submitted for correction to 
a number of the dental librarians, to whom I am 
indebted, but the greatest obligation is due to 
Miss Louise Reazin, the capable librarian of the 
Thomas W. Evans Museum and Dental Institute, 
School of Dentistry, for her suggestions and cor- 
rections, 
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erature. 
can ever hope to advance, or to become 
great, excepting thru the channels of its 
periodic literature. The things which 
are written from day to day characterize 
for all time the status of any given en- 
deavor. 

Therefore it seems desirable that we 
accomplish two things: first, to stimu- 
late more systematic reading and study; 
and second, which I deem equally, if not 
more important, to attain to a more in- 
telligent expression in our writings. The 
index will, in a degree, serve to bring 
about both of these ends. 

When it becomes known that in a few 
moments one interested may find all that 
has been contributed to our literature 
on a given subject, certainly more of us 
will become interested in delving into 
specified lines of work. 

The existence of the index will serve 
to point out the shortcomings and fail- 
ures in our writings, and bring about a 
better class of contributions. As an ex- 
ample: when a contributor glances over 
a list of the articles published in the 
Dental News Letter and Cosmos, and 
learns that more essays upon the subjects 
of Dental Education and Riggs’ Disease, 
with its numerous subsequent names, 
have been written than upon any other 
topics (two subjects about which I ven- 
ture to assert the average writer knows 
the least), he will think twice and ac- 
quaint himself with what has been pro- 
duced before attempting to further elu- 
cidate these perplexing problems. Again, 
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he may be interested to know that from 
1847 down to 1912, when our News Let- 
ter and Cosmos index ends, not one 
coniribution devoted exclusively to the 
tooth-brush has been published; a sub- 
ject which appeals to me as being of 
vital interest to our profession. 

In anticipation of the hoped-for stim- 
ulation in the collection and study of 
dental literature, it seems fitting at this 
time to issue a bibliography of the den- 
tal journals which have been published 
in these United States and Canada. 

During the last meeting of the National 
Dental Association there was formed 
a National Association of Dental Li- 
brarians. Later they will undoubtedly 
carry this work to its full completion. 
Until such a time, it is hoped that the 
information here given may prove to be 
of assistance to those interested in build- 
ing a library. The bibliography is in- 
tended only as a collector’s guide, and the 
names of the editors and publishers, ex- 
cepting in so far as they serve to iden- 
tify a given publication, have purposely 
been omitted. 

Collectors will find, as a general rule, 
that the first numbers of a publication 
are more common than those issued near 
its close. The reason for this, I fancy, 
is that with visions of wealth and influ- 
ence the editor or publisher brought his 
Journal into existence. Much enthus- 
iasm and energy was expended on the 
initial numbers, but as time dispelled 
the illusions, the output gradually di- 
minished in size and numbers until it 
went out of existence. 

Those journals published in folio 
form are rare because they were unhandy 
to bind and preserve, and consequently 
were destroyed. Other publications are 
seldom found because there is nothing 
in the name to indicate a connection with 
dentistry. For instance, “Items of In- 


terest, gather up the crumbs,” indicates 
more of a religious than a dental pub- 
lication. 


Combine this with the fact 
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that the early numbers were folio in 
form, and you may know why they are 
so difficult to find. I know of the exis- 
tence of but one complete file. 

The older publications are to be more 
easily collected than many of the journals 
of today. The members of the profes- 
sion seized upon the first journals with 
avidity. They were bound and kept 
for reference and guides in their daily 
practice. This custom prevailed until 
about 1890, when the average practition- 
er became somewhat indifferent to such 
matters. From then down to the pres- 
ent day, the publications have largely 
been discarded, with the result that col- 
lectors will find it difficult to supply the 
numbers of other than the more promi- 
nent journals issued during that period. 

The signs are hopeful. No one but 
an extreme pessimist doubts the rapidity 
with which the dental profession is ad- 
vancing. Side by side with this growth, 
and well in the front ranks, are the 
journals of our profession. 

A few years hence, the dental school 
that tries to exist without a library, will 
find itself classified among the non- 
essentials. 

The dentist who fails to keep abreast 
of the literature of the day will be rele- 
gated to the scrap-heap, along with the 
M. D. who trailed behind with his scar- 
ificators and calomel. 

Acorn (The). April, 1913-April, 1915. College 
of Dental and Oral Surgery, New York. Consists 
of eleven numbers, Volume 1 had seven numbers. 
Volume two had four: Dec., 714; Jan., ’15; Feb., 
"15; April, 715. 

American Dental Journal. L 
Morthly. July 1902—current. Volume 1 _ had 
six numbers to close with December. The publica- 
tion was regular from then up to the close of 
volume 9, 1910, when it becomes one of the most 
confusing things with which we have to deal. Ig- 
noring the numbers and the paging, which are much 
confused, we have on the body of the journals the 
following record: Volume 10 was incorrectly used 
twice. Jan. to Aug., 1911, eight numbers when it 
ceased publication until the following July. July, 


1912, to June, 19138, twelve numbers. July, 19138, 
to June, 1914, twelve numbers. July, 1914, to June, 


Chicago and Batavia. 


4 

¢ 

4 

2 
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July, 1915, to May-June, 1916, 
eight numbers, the last of which is incorrectly 
marked July-Aug. July-Aug., 1916, to Jan.Feb., 
1917, four nuinbers. At least one number was 
issued in 1918. ‘The second number of volume 1 
in incorrectly paged from 1 to 84. Daily edition. 
Aug. 29 to Sept. 3, 1904, six numbers. 

American Dental Review (The). 
Quarterly. Feb., 1858,-Jan. 1863. 
ending with Vol. 4, No. 1. 

American Dental Weekly, Atlanta, Ga. Sept. 9, 
1897, to Sept. 8, 1898. One volume ending with 
Sept. 8, 1898. 

American Dentist, (The). At Home and Abroad. 
Bradford, Pa. Monthly. Apr., 1899-1902. Four 
volumes ending sometime during the issuance of 
the fourth when the publication was destroyed by 
fire. Volume 1 did not appear regularly. 

American Dentist, Chicago. June, 1915-current. 
Mer lily up to Vol. 5, No. 3, when it was issued 
sem.- monthly. Volumes one, two, three and 
four had six numbers to the volume. Volume 5 
had ten numbers closing with December. Two 
volumes to the year of twelve numbers each were 
issued after Volume 5. 

American Dentist, Elgin, Ils., 
only three numbers issued. 

American Journal of Dental Science. First 
series. Quarterly. Vol. 1 had twelve numbers. 
Ten volumes from 1839 to 1849. Second or new 
series, quarterly. Ten volumes from 1850 to 1860. 
Third series, monthly. From 1867 to July, 1900. 
Beecroft series began with Vol. 34, No. 3, March, 
1903, and ended with Vol. 40, May-June, 1909. 
Corrections: Beecroft series, Vol. 34, began in- 
correctly with No. 3, Vol. 35, Sept., No. 9, is 
labeled Aug., No. 8. The last six numbers of this 
series were bi-monthly. 

American Journal of Dental Surgery, Chicago. 


1915, ten numbers. 


St. Louis. 
Four volumes 


1883. Probably 


Quarterly. Mar., 1889, to 1891. Four volumes 
ending with Vol. 4, No. 1. Vol. 1 had five num- 
bers. 


American Orthodontist, quarterly. June, 1907, to 
1912. Three volumes ending with Vol. 3, No. 4. 
Suspended publication during 1908-10. 

Archives of Dentistry, (The). St. Louis. Month- 
ly. Jan., 1884, to Dec., 1891. Eight volumes 
ending with Vol. 8, No. 12. Morrections: Vol. 
5,’88, No. 5, is marked on the cover No. 4 and 
No. 6 is. marked No. 5. 

Articulator, (The). Published by the Kansas 
City Dental College, 1903-1911. Seven volumes 
ending with Vol. 8, No. 6. Vol. 3 was omitted. 
Six numbers to the volume except Vol. 2, which 
had 7. 

Atlanta Dental Journal, May, 
Consists of four volumes as follows: 
1, 3, 4, 6, 6. Vak. No. 7, 9, 16: 
No, 3; Vek. No. 8: 
ended here. 

Bacillus, (The), 1900. See Dental 
6, p. 920. 


1894, to 1898. 
Vol. 1, No. 

Vol. 3, 
Probably 


Digest, Vol. 
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Baltimore Dental Record. Only one number 
issued. Vol. 1, No. 1, April, 1882. 

Brown’s Dental Advertiser, Cincinnati, 1856- 
1858. Only a few, without date or number were 
issued. 

Brown’s Quarterly Dental Expositor, By Soly- 
man Brown. One number, July, 1859, in the 
Northwestern University Dental School library. 

Bulletin of the Association of Military Dental 
Surgeons of the United States. ‘See Journal of 
etc. 

Bulletin of the Arkansas State Dental Associa- 
tion, Sept., 1918—current. 

Bulletin of the California State Dental Asso- 
ciation. See Journal of the California State 
Dental Association. 

Bulletin of the Colorado State Dental Associa- 
tion. Sept., 1915-current. Nine numbers issued 
up to June, 1918. Numbered consecutively. 

Bulletin of the Dental Society of the State of 
New York. Only one number issued. Vol. 1, No. 
1, April, 1914. 

Bulletin of the Illinois State Dental Society. 
Jan., 1905,-current. Vol. 1 has twelve numbers. 
Volume 2 has ten. Volumes 12 and 14 have eight. 
All the others have nine up to the close of 1918, 
when it becomes a bi-monthly. Corrections: Vol. 
4. No. 1, dated Jan., ’07. Both May and Sept., 
708, are marked No. 5. Vol. 5, 1909, No. 1, is 
marked No. 10. Numbers 2 and 6 are marked 
Vol. 6. 

Bulletin of the Kansas State Dental Associa- 
tion, quarterly. 1917-current. 

Official Bulletin of the Kentucky State Dental 
Association. Followed by the Bulletin of the Ken- 
tucky State Dental Asscciation, Nov., 1913-current. 
Thirty-four numbers had been issued up to Oct., 
1918. 

Bulletin of the Medico-Chirurgical College of 
Philadelphia, Department of Dentistry, quarterly. 
Vol. 3, No. 3, was Feb.-Mch., 1908. 

Quarterly Bulletin, Oklahoma State Dental Asso- 
ciation. Followed by 

Bulletin of the Oklahoma State Dental Society, 


June, 1911l-current. Quarterly. Volume 1 had 
three numbers. Volume 5 is made up of Tri-State 
bulletins. 


Bulletin of the Pennsylvania State Dental So- 
ciety, Mar., 1914-current. Quarterly. Vol. 4 has 
only Nos. 1, 2. 

Bulletin of the Ninth (New York) District Den- 
tal Society. Monthly. May, 1917-current. 

Bulletin of the South Dakota State Dental So- 
ciety, May, 1918-current. 

Wisconsin State Dental Society Journal, followed 
by the Bulletin of the Wisconsin’ State Dental Soci- 
ety. Two volumes were issued. Vol. 1, Nos. 1, 2, 
3, 4, 1913-14. Vol. 1, No. 1, 2, 1916. 

Bur (The). Published by the Chicago College 
of Dental Surgery. June, 1896-current. The first 
three volumes have four numbers each. Volume 
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4 has two numbers. Volume 5 has seven num- 
bers, but number 7 should properly be Vol. 6, No. 
1. Six numbers were issued thereafter each year 
until Vol. 19, 1914, when it became a quarterly. 

Busy Dentist (The), Atlanta. April to Sept., 
1894. Only six numbers published. 

Catching’s Compendium of Practical Dentistry. 
Annual. Seven volumes, from 1890 to 1896. 


Caulk’s Dental Annual. Five Volumes, first and 
second edition, 1883-84, 1884-85, 1885-86, 1886-87. 

(Caulk’s) Quarterly Advertiser. 

(Caulk’s) Dental Quarterly, Jan., 1912-current, 
Vol. 1, Jan., Apr., Aug., and one undated number, 
1912. Vol. 2, one without number, May, Aug., 
Nov., 1913. Volumes 3 and 4 had four numbers 
each. Volume 5 had three numbers and No. 2 
is incorrectly duplicated on the Sept. issue. Four 
numbers were issued in 1914 which should be 
Vol. 3 instead of the one so designated. 


Chicago Medico-Dental Bulletin. Only three 
numbers published from Jan. to July, 1892. 

Christian Field, Warsaw, Ind. An _ advertise- 
ment. The Northwestern University Dental School 
library has Vol. 1, No. 3, 1887. 

Cincinnati Dental Lamp (The). Quarterly, 1858- 
1860. Five numbers ending with Vol. 2, No. 1. 

Cincinnati Medical and Dental Journal (The). 
Monthly, 1885-1887. The dental section ended 
with Vol. 3, No. 3. 

College Forum, Dental Forum, followed by the 
University of Buffalo Bulletin, 1899-current. Pub- 
lished by the University of Buffalo. Volumes 1, 2, 
3, 1899, to 1902, had four numbers each. Volume 
4, 1902, had one number. Vol. 1, 1903, had four 
numbers. Volume 2, 1904, had two numbers. Vol- 
ume 1, 1908, had five numbers. Volume 2, 1908-09, 
had four numbers. Volume 13, 1912, had four 
numbers. Volume 14, 1913, had three numbers. Vol- 
ume 15, 1914-15, had four numbers. Volume 16, 
1915, had two numbers. Volume 18, 1916-17, had 
three numbers. Volume 19, 1917-18, had two 
numbers. 

Cosmopolite, The Dental, Vicksburg. Vol. 1, No. 
1, 1869. See the bibliography of the New York 
Academy of Medicine. 

D. D. S., Ohio. Bi-monthly. June, 1906, to 
1911. Ended with Vol. 6, No. 2, Volume 1 had 
four numbers. 

Dental Advertiser (The) Quarterly. Aug., 1869, 
to Oct., 1898. Vol. 23, 1892, it became the Den- 
tal Practitioner and Advertiser and as such 
ended with Vol. 29. Volume 4 had five numbers: 
No. 1, Aug., ’72, No. 2, Nov., ’72; No. 2, April, 
No. 3, July and No. 4, Oct., 1873. 

Dental and Medical Journal, Janesville, Wis., 
Vol. 1, No. 2, Aug., 1870. Library of the Thomas 
W. Evans Museum and Dental Institute, School of 
Dentistry. 

Dental and Oral Science Magazine. Quarterly. 
1878. One volume published in place of the trans- 
actions of the New York Odontological Society. 


Dental and Surgical Microcosm. 


July, 1891, to Jan., 1897. 


Pittsburgh, 
Sixteen numbers pub- 
lished as follows: Vol. 1, Nos. 1, 2, 3, 4. Vol. 2, 
Nos. 1, 2, Vol. 3, Nos. 1, 2, 3. Vol. 4, Nos. 1, 


2, 8, 4. Vol. 5, Nos. 1, 2. Vol. 6, No. 1. 
with Vol. 6, No. 1. 

Welch’s Monthly, followed by 

Dental Brief, Vineland, N. J., and Philadelphia. 
Monthly. Aug., 1896, to Dec., 1913. First volume 
Welch’s Monthly, after which it became The 
Dental Brief. Volume 3 had five numbers to end 
with December. Ended Dec., 1913. 

Dental Brief (The), St. Louis. Generally sup- 
posed to have had only two numbers, Vol. 1, No. 1, 
1881, and Vol. 1, No. 1, 1882, but recently another 
without number published in 1883 has come to 
light. 

Dental Century, Madison, Wis. Monthly. Three 
volumes published from May, 1898, to April, 1900. 
Corrections: Volume 1, No. 4, is followed by num- 
ber 6. The last four issues called Dental Century 
of the Northwest. 

Dental Circular, Jones, White & Co. Northwestern 
University Dental School library has Mar., 1847. 

Wood’s, Dr. B., Circular. 

Dental Circular and Examiner (The). Albany, 
N. Y. One number issued in 1864. One volume 
of four numbers published in 1865. Ended here. 

Dental Clippings. Monthly. Nov., 1898, to 
Dec., 1902. Five volumes ending with Vol. 5, 
No, 2. 

Dental Cosmos (The). Monthly. 1859-current. 
Volume 9 had five numbers to close with Decem- 
ber. For some unknown reason volume 5 is the 
rarest one. 

Daily edition. Cosmos. Five numbers from Aug. 
15 to Aug. 19, 1893. 

Dental Digest (The). 
current. 

Dental Dispensary Record, Rochester, N. Y. 
Bi-Monthly. Jan., 1910, to Nov., 1913. Four vol- 
umes ending Nov., 1913. 

Dental Eclectic (The), Knoxville, Tenn. Bi- 
monthly. 1885-1887. Two volumes. See the bib- 
liography of the Surgeon-General’s library. 

Dental Enterprise (The), Baltimore. Monthly. 
1858-closing date unknown. Northwestern Univer- 
sity Dental School library has 1859-1860, volumes 
two and three. 

Dental Era, St. Louis. Monthly. Jan., 1902, to 
Dec., 1910. Nine volumes ending with Dec., 1910. 

Dental Expositor. See semi-annual dental ex- 
positor. 

Dental Forum. See College Forum. 

Dental Gold Book, Goshen, N. Y., 1869. 

Dental Headlight, quarterly, 1880-1910. 
one volumes, ending Oct.-Dec., 1910. 

Dental Health, Chicago. Monthly. Two volumes 
to the year. June, 1916, to Dec., 1917. Three 
volumes ending with Dec., 1917. Volume 1 had 
five numbers. 


Ended 


Monthly. Jan., 1895- 


Thirty- 
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Dental Hints, Augusta, Ga. Monthly. April, 
1899, to Dec., 1905. Volume 1 had nine numbers 
to end with D b Last ber, Dec., 1905, 
when it merged with the American Journal of Den- 
tal Science. Correction: Vol. 6, No. 7, is marked 
No. 10. 

Dental Instructor (The), New York. 1860-1862. 
Quarterly. Northwestern University Dental School 
has Vol. 3, No. 3, Aug., 1862. 

Dental Intelligencer. 

Stockton’s Dental Intelligencer. Monthly for 
three years, when it became a bi-monthly. Four 
volumes from Sept., 1843, to Nov., 1848. 

Dental Jairus (The). 

Pacific Coast Dental Jairus. Sacramento and 
Oakland. 1879-1884. Monthly. A sample copy was 
published in 1879. Volume 4 had only Nos. 1, 2, 
8. Vol. 5 had only Nos. 1, 2, Caulk’s Dental 
Annual, 1885, p. 39, refers to a Volume 6, but no 
one has any of it. 

Dental Journal of the University of Michigan 
(The). Four copies to the year. May, 1892, to 
June, 1902. Ended with Vol. 11, No. 3. Volume 1 
had two numbers. 

Dental Journal, Woodland, Calif. 
Interest, Vol. 12, p. 46, 1890. 
Dental Luminary (The). 
four numbers were issued. 

Journal, Vol. 1, p. 104. 

Dental Luminary (The), Macon, Ga. Quarterly. 
May, 1879, to Feb., 1893. Fourteen volumes end- 
ing Feb., 1893. Merged with the Southern Dental 
Journal. 

Dental Manufacturers quarterly. 


See Items of 


Ohio, 1863. At least 
fee People’s Dental 


See Caulk’s. 


Dental Messenger and Lancaster Annual Visitor. 
Published for at least three years, 1849, 1950, 
1851. Library of the Thomas W. Evans Museum 
and Dental Institute, School of Dentistry. 


Dental Mirror, (The) Brooklyn Annual Visitor, 
1845. An advertisement. See the bibliography of 
the Surgeon-General’s library and the American 
Journal of Dental Science. V. 5, p. 321. 


Dental Mirror, (The) New York, July, 1890, to 
March, 1891. Nine numbers issued. No. 7, 8, 9 
are marked Vol 2. Followed by the Dental World, 
Chicago. 

Dental Mirror. (The) Northampton, Mass. June 
1843. See the bibliography of the Surgeon-Gen- 
eral’s library. 

Dental Mirror, (The) St. Louis, monthly, 1872. 
Published by the St. Louis Dental Society. Ended 
with Vol. 1, No. 12. 

Dental Monitor, Griffin, Ga., F. Y. Clark, editor. 
Taft’s index dates this 1852. Northwestern Uni- 
versity Dental School has one folio copy without 
volume or number, dated Nov., 1853. 

Dental Monitor, (The) and Quarterly Miscellany, 
1855, New York. Vol. 1, No. 1, Feb., 1855. See 
the Dental Bibliography of the New York Acad- 
emy of Medicine; also, Dental Recorder, Vol. 8, 
page 58, and Vol. 9, page 45. 


Dental News, (The) Knightstown, Ind., monthly. 
May, 1878, to April, 1885. Seven volumes, ending 
with Vol. 7, No. 12. 

Dental News, (The) New York. Stowe and 
Eddy. Five numbers issued from February to June, 
1902. 

Dental News, (The) Washington, D. C. Eight 
numbers issued from April to November, 1897. 

Dental News Letter, (The) quarterly, Oct., 1847, 
to July, 1859. Followed by the Dental Cosmos. 

Dental Obturator, (The) New Orleans, quarterly, 
1855-56. Two volumes ending with Vol. 2, No. 3. 
No one has Vol. 2, No. 3, but it is referred to in 
the Dental News Letter, Vol. 10, p. 239. 

Dentai Office and Laboratory, (The) First se- 
ries, monthly, March, 1868, to November, 1872. 
Volume 1 had twelve numbers. Volume 2 is num- 
bered from 1 to 8, then No. 21 in place of No. 9. 
Consecutively numbered thereafter. August of vol- 
ume 2 is incorrectly marked No. 5; should be 6. 
No. 25 was omitted. Closed with volume 5, No. 
57. Second series, quarterly, April, 1877, to Octo- 
ber, 1886. Ten volumes ending with Vol. 10, No. 3. 
Third series, quarterly. Jan., 1887, to Oct., 1888. 
Fourth series, bi-monthly. The change was made 
in the body of the journal, Vol. 2, No. 2, but not 
made on the cover ’till Vol. 3, No. 6. 

Dental Outlook, (The) monthly. March, 1914, 
current. Volume 1 had ten numbers to close with 
December. 

Dental Pearl (The). C. A. Peck, editor. See 
Dental News Letter, Vol. 3, p. 20. 

Dental Practitioner, (The) Philadelphia, month- 
ly, January, 1883-Dec., 1886. Ended with Voi. 4, 
No. 12. 

Dental Quarterly, (The) Philadelphia, March, 
1862, to Dec., 1867. Six volumes ending with 
Vol. 6, No. 4. Followed by the Dental Office and 
Laboratory. 

Dental Radiograph, (The) I have been unable 
to locate more than one number, which was picked 
up on the shores of the Pacific Ocean, when it 
had been washed in by the tide. Vol. 1, No. 7, 
1917. 

Dental Recorder, (The). Published by the New 
York College of Dentistry. Two numbers only 
issued. Vol. 1, No. 1, Nov. ’15, and No. 2, Jan. 
16. 

Dental Register of the West. 

Dental Register, (The). Oct., 1847, current. 
Published quarterly up to Vol. 12, 1858, when it 
became a monthly. Volume 5 had a No. 2 and 
No. 2 extra. Vol. 14, had six numbers to close 
with December. Corrections: Vol. 29, No. 1, is 
marked on the cover, 1874. Should be 1875. Vol- 
31, 1877, Nos. 5, 6, 7, 8, incorrectly marked Vol. 
32. Vol. 43, 1889, Oct. and Nov. are labeled Vol. 
44. 

Dental Reporter, (The) Cincinnati. Six scatter- 
ing, unnumbered issues were published prior to 
1858. Vol. 1, 1858. Quarterly. Absorbed by the 
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Dental Register at the close of Volume 1. See 
Vol. 1, page 60. : 

Dental Review, (The) Charlotte, Mich. Only 
two numbers issued. March 15, 1884, and April 
15, 1884. 

Dental Review. Followed by the 

Dentists’ Review, (The) Warsaw, Ind., monthly, 
1886-87. Two volumes are said to have been issued 
but the library of the Thos. W. Evans Institute 
and School of Dentistry has a Vol. 8, No. 1, July, 
1890. The first two numbers were called Dental 
Review, when the name changed to Dentists Review. 


Dental Review, (The) Chicago, monthly. Nov. 
15, 1886-Dec., 1918. Volume 1 had 14 numbers to 
close with December. Corrections: Vol. 20, No. 
11, is incorrectly marked No. 10. Vol. 26, 1916, 
is marked in the body, April, No. 4, but should be 
May, No. 5. Ended with Dec., 1918. 


Daily Edition, Dental Review. Five numbers 
published from August 15 to August 19, 1893. 

Dental Salesman. 1909-1913. Ransom and Ran- 
dolph Co. An advertisement. Twelve scattering 
numbers were issued. 

Dental (The) Science and Quarterly Art Journal, 
New York. Only one number issued. Vol. 1, No. 
1, Feb., 1875. 

Dental Scrap Book, New Jersey, monthly, Nov., 
1907, to Sept., 1913. Six volumes ending with 
Vol. 6, No. 11. 

Dental Student, Warsaw, Ind., quarterly. First 
issue, March 10, 1884. Continued for three years. 
Followed by the Dentists Review. 

Dental Summary, (The). See Ohio Dental Jour- 
nal. 

Dental Times, (The) quarterly, July, 1863, to 
April, 1873. Published by the faculty of the 
Pennsylvania College of Dental Surgery. Ten vol- 
umes ending with Vol. 10, No. 4. 

Dental Times and Advertiser, 1851-1852, Balti- 
more. Quarterly. Ended with Vol. 1, No. 4. 

Dental Topics. McKesson and Roberts, 1911- 
1914. An advertisement. At least fifteen scattering 
numbers were issued. 

Dental Topics, St. Paul, monthly. March 1916— 
current. 

Dental Topics, Pittsburgh. Five numbers were 
issued from April 15 to Dec. 15, 1899. 

Dental Tribune, (The) Chicago; Weekly, Daily. 
Dec. 17, 1892, the weekly commenced. The daily 
began with No. 35 and ended with No. 43. A sup- 
plement of four pages accompanies No. 10; also a 
pictorial supplement with May 6. There was an 
extra March 21. No. 37 and 37 extra and two 
marked No. 38 extra. 

Dental Visitor, (The) Northampton, Mass. No. 1, 
2, 1843. See the bibliography of the Surgeon-Gen- 
eral’s library. 

Dental Visitor, (The) Bridgeport, Conn., 1850. 
See the New York Dental Recorder, Vol. 4, p. 76, 
124. 


Dental Visitor, San Francisco. W. I. Priest, 
publisher, current. An advertisement. 

Dental World, (The) Chicago. Only three num- 
bers published from March:1 to May, 1892. 

Dental World, (The) Georgia, monthly, Oct., 
1899, to Dec., 1902. Four volumes, ending with 
Vol. 4, No, 3. 

Dentist, (The) Chevalier, Dec., 1867. An adver- 
tisement. See the bibliography of the Surgeon- 
General’s library. é 

Dentist Himself, (The) New York. Only one 
number issued, Jan., 1892. 

Dentist’s Beacon Light, LaCrosse, Wis., 1882. 
Vol. 1, No. 1, Oct., 1882. See The Dental Bibli- 
ography of the New York Academy of Medicine. 

Dentist’s Magazine, (The) monthly, Dec., 1905, 
to Feb., 1909. Four volumes, ending with Vol. 4, 
No. 2. Volume 1 had thirteen numbers to close 
with December. 

Dentists’ Record, Iowa. See Tri-State Record. 

Dentists’ Review. See Dental Review, Warsaw 
Ind. 

Dentogram, (The) Seattle. Six numbers issued 
from Dec.7, 1915 to May, 1916. 

Desmos, quarterly. Oct., 1894, current. Journal 
of the Delta Sigma Delta Fraternity. 

Ethical Dentist, (The). New Orleans. Only four 
numbers issued from Jan. to May, 1908. 

Facts, Chattanooga, Tenn. 1885-1886. Two 
volumes. Starting as a quarterly it ended as a 
bi-monthly. See the bibliography of the Surgeon- 
General’s library.” 

Facts, Goldsmith Bros., Dental Facts, Chicago. 
Nov., 1912, current. Issued irregularly but num- 
bered consecutively. 

Family Dental Journal, (The) Albany. D. C. 
Estes, editor, 1854. See New York Dental Re- 
corder, Vol. 8, p. 15. 

Family Dentist, (The) New York, 1859. E. B. 
Smith, editor. See New York Dental Journal, Vol. 
2, p. 250. 

Family Dentist, (The). Portsmouth, N. H., 1854. 
Frank Fuller, editor. See New York Dental Re- 
corder, Vol. 6, p. 206. 

Forcep. New York, Jan. 1, 1855, to 1857, quar- 
terly. Two volumes, ending with Vol. 2, No. 1. 

Forceps, Chicago. Northwestern University 
Denta! School library has Vol. 1, No. 1, Dec., 1900, 
and Vol. 2, No. 2, Sept., 1901. 

Frater, four issues yearly, May, 1902, current. 
Journal of the Psi Omega Fraternity. Vol. 15 has 
but one number. 

Garretsonian, (The) published by the Alumni 
Society of the Philadelphia Dental College, 1908, 
current. Volumes 1, 2, 3 had eight numbers each. 
Vol. 4 had seven. Vol. 5 had nine. Volume 6 
had two. Volume 7 had four. Volume 8 had 
two. Corrections: Vol. 7, 1916, No.1 on the in- 
side is marked on the cover Vol. 6, No. 3. 

Gold Nuggets, Keating Gold Company, Kansas 
-City. An advertisement. Vol. 1 had seven num- 


BEBB.—A BIBLIOGRAPHY OF DENTAL JOURNALS. 261 


bers from July, 1914, to June, 1915. Volume 2 
had ten numbers. Ended with Vol. 3, No. 2, when 
it was absorbed by the American Dentist. 

Guardian of Health, 1841. See American Journal 
of Dental Science, Vol. 2, p. 157, and the bibli- 
ography of the, Surgeon-General’s library. There 
is nothing in the title to indicate that this was of 
a dental nature but the fact that it was edited by 
Chapin. A. Harris and Thos. Bond, would lead 
one to believe that it might be. 


quide Post. Ransom and Randolph Company. 
An advertisement. Seven scattering numbers were 
issued from June, 1914, to June 1916. 

Health and Home, Toledo, Ohio, 1882, quarterly. 
Northwestern University Dental School has only 
Vol. 2, Nos. 9, 12. The dental section commenced 
with Vol. 2, No. 3, and ended I know not when. 

Herald of Dentistry, New York, 1881-1884, 
quarterly. Four volumes, ending with Vol 4, No. 
1, Oct., 1884: Vol. 1, Nos. 1, 2, 3, 4, 5; Vol. 2, 
Nos. 6, 7, 8; Vol. 3, Nos. 1, 2, 3, 4; Vol. 4, No. 1. 

Herald of Dentistry, (The) Chevalier, 1871. 
Probably only one number issued. 

Hettinger’s Dental News, Kansas City, Mo., 
monthly, Jan., 1917, current. 

Houghton’s Dental Annual. 

Roberts and Houghton’s Dental Annual. Pough- 
keepsie, N. Y., 1869. See the bibliography of the 
Surgeon-General’s library. 

Impression, (The). Published by the College 
of Dental and Oral Surgery, New York. Five 
numbers issued from Jan. to May, 1918. 

Items of Interest. Followed by the 

Dental Items of Interest, July, 1879, current. 
Vol. 1 consists of July, Aug., Oct., Dec., 1879, Feb., 
April, 1880. Volume 2 has June, Aug. Oct., Dec., 
1880. Volume 3 has Jan., 1881, No. 1, March No. 2, 
May, No. 3, June, No. 4, July, No. 5, Aug., No. 6, 
Aug.-Sept., No. 6-7. (This number duplicates the 
one preceding, excepting the editorial.) Oct., No. 10, 
Nov., No. 11, Dec., No. 12. Nos. 8, 9, were omitted. 
Thereafter they were issued regularly as a monthly. 
Volume 5, No. 1, was issued both in folio form and 
as a quarto. 

Corrections: Vol. 4, 1882, Nos. 5, 6, 7, ll 
incorrectly marked Vol. 5. Volume 7, 1885, April 
paging ends with 192 and May begins with 226. 

Indiana Dental Journal, (The), monthly, 1898- 
1900. Three volumes ending with Vol. 3, No. 12. 

Information for Patient and Dentist. 

Information. Ohio and Wisconsin, monthly. 
Nov., 1898, to Feb. 1903. Five volumes ending 
with Vol. 5, No. 2. Volume 2 had fourteen num- 
bers, 

Practitioner (The). 

Independent Practitioner. 

International Dental Journal, monthly, Jan., 1880 
to Dec., 1905. Tweuty-six volumes, ending with 
Dec., 1905. 

International Journa) of Orthodontia. 
Jan., 1915, current. 


Monthly 


Investigator, (The) quarterly, 1898. Published 
by the Alumni Association of the University of 
Buffalo, College of Dentistry. Only one volume 
bound with last volume of the Dental Practitioner 
and Advertiser. 

Iowa Dental Bulletin, bi-monthly, Jan., 1915, 
current. Vol. 1 had seven numbers. 

Jchnston’s Dental Miscellany. Monthly, Jan., 
1874, to Dec., 1881. Eight volumes, ending with 
Dec., 1881. 

Journal of the New York Institute of Stoma- 
tology. Afterwards name changed to 

Journal of the Allied Dental Societies, quarterly. 
April, 1906, current. 

Journal of the Association of Military Dental 
Surgeons of the United States, quarterly, Oct., 
1916, current. 

Journal of the California State Dental Associa- 
tion, monthly, May, 1916, current. Volume 1 had 
eight numbers 

Journal of the Louisiana State Dental Society. 
March, 1916, No. 1. No further data. 

Official Bulletin of the National Dental Associa- 
tion. Afterwards name changed to 

Journal of the National Dental Association. Nov. 
1913, current. The first three years it was issued 
as a quarterly, after which it became monthly. 

Kansas City Dental Journal—Ended with Vol. 1, 
No. 5, when it was merged into the Western Den- 
tal Journal. See Western Dental Journal, 1906, p. 
585. 

Kansas Dental Annual. See the bibliography of 
the Surgeon-General’s library. 

Kansas State Bulletins. See Bulletins of the 
Kansas State Dental Society. 

Kentucky State Bulletins. See Bulletin of the 
Kentucky State Dental Association. 

Lennox, (The) Aug., 1916-1918. An advertise- 
ment containing articles on anesthesia. Twelve 
numbers issued. 

Lincoln Dental News. Quarterly. Published by 
the Lincoln Dental College. Commenced in 1914 
and ended some time during the issuance of the 
third volume. 

Masticator, (The). Published by the Western 
Dental College. One number only, May, 1917. 

Merritt’s Dental Messenger, Griffin, Ga., 1851. 
See Dental News Letter. Vol. 4, p. 95. 

Michigan Dental Journal, (The). Published by 
the First District Dental Society. Oct., 1915, 
current, monthly. 

Minneapolis District Dental Journal, Aug., 1917, 
current. 

Missouri Dental Journal, (The), monthly, Jan., 
1869, to Dec., 1883. Fifteen volumes ending with 
December, 1883. Corrections: Vol. 11, No. 1, 
marked on the cover, Vol. 9, and inside Vol. 10. 

Montana Dentists, (The). Only six numbers 
issued from Dec., 1916, to June, 1917. 

Natchez Dentist, (The). See Dental News Let- 
ter, Vol. 2, p. 18. 
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National Dental Critic, (The), Washington, D. 
Cc. Four numbers issued, from March to June, 
1906. 

National Dental Guide, Chicago. One number 
issued in 1909. 

Nebraska Dental Call, 1913. Three numbers 
published to advertise a coming meeting. 

Nebraska Dental Journal. Published by the 
Nebraska State Dental Society, monthly, July, 
1913, to June, 1918. Ended with Vol. 5, No. 12. 
Volume four complete with eight numbers. Nos. 
4, 5, 6, 7, not issued. 

Nebraska Dental News. Quarterly. Dec., 1918- 
current. Published by the Nebraska State Dental 
Society. 

New England Journal of Dentistry, Jan., 1882, 
to 1884. Monthly. Three volumes were issued 
ending with Vol. 3, No. 10, when the publication 
was absorbed by the Archives of Dentistry. Nos. 
11, 12, of Volume 8, with the same cover as the 
Archives, but paged to follow No. 10 of the New 
England Journal. 

New Jersey Dental Journal. Published by the 
New Jersey State Dental Society, monthly, Jan., 
1912, current. Several numbers in Volume 2 were 
called Dental News. 

New York Dental Journal, (The) July, 1858, to 
May, 1864. Volume 1 had two numbers. Volumes 
2, 3, 4 had four numbers each. Volume 5, 1862, 
and Vol. 5, 1863, had two numbers each. Volume 
5, 1864, had one number, ended here. The paging 
on the last three numbers is much confused. 

New York Dental Recorder, (The) monthly, Sept. 
1846 to Dec. 1856. Ten volumes ending with Dec., 
1856, serial number 120. 

New York Dental Visitor, (The), 1859. See the 
Dental Bibliography of the New York Academy 
of Medicine. 

Northwest District Call. Dr. A. P. Lee carried 
this on his list of completed journals. 

Northwest Journal of Dentistry, Portland, Ore., 
monthly. March 1913, current. Volume 1 had 
nine numbers to close with December. The early 
numbers of this journal were destroyed by a fire. 

Northwestern Dental Journal, Chicago. Publish- 
ed by the Alumni of the Northwestern University 
Dental School, quarterly, June, 1903, current. Vol- 
ume 1 had three numbers. Volume 11 had eleven 
numbers, the last of which is marked March, 1917. 

Nothall & Holmes Journal, Brooklyn, N. Y. 
See the Dental News Letter, Vol. 3, p. 20. The 
New York Dental Recorder, Vol. 3, p. 238, re- 
fers to the same journal under the title of Northoll 
& Holmes Journal. 

Odontoblast, (The). Published by the students 
of the Dental Department of Detroit Medical Col- 
lege. Commencing in Oct., 1896, it ran thru four- 
teen volumes. Eight numbers to the volume was 
the usual thing, but volumes 9 and 14 had nine 
numbers. There may be others. Vol. 7 was 
omitted but Vol. 8, No. 1, is marked Vol. 7. 


Odontographic Journal, Rochester, N. Y., quar- 
terly, April, 1880, to Jan., 1897. 

Odontologist (The). Published by the New York 
College of Dental Surgery. Volume 1, 1904-05, 
had seven numbers. Volume 1, 1905-06, had six 
numbers. Volume 2, 1906-07, had eight numbers. 
Volume 3 was skipped, but Vol. 4, No. 1, is marked 
Vol. 3, No. 1. Volume 4, 1907-08; Volume 5, 
1908-09; Volume 6, 1909-10; Volume 7, 1910-11; 
Volume 8, 1911-12, had nine numbers each. Ended 
here. 

Official Bulletin of the National Dental Associa- 
tion. See Journal of the National Dental Associa- 
tion. 

Ohio State Journal of Dental Science (The). 

Ohio Dental Journal. 

Ohio Journal of Dental Science. 

Dental Summary, monthly. Feb. 15, 1881, cur- 
rent. Volume 1 had six numbers to close with 
December. Assumed the name of Dental Sum- 
mary beginning with volume 22. Corrections : 
Vol. 33, Feb., is marked on the cover Vol. 34. 

Oklahoma State Bulletins. See Bulletin of the 
Oklahoma State Dental Society. 

Oral Hygiene, monthly. Jan, 1911, current. 

Pacific Coast Dentist (The). 

Pacific Stomatological Gazette. 

Pacific Medico-Dental Gazette. 

Pacific Dental Gazette. June 1893, current, 
Monthly. Volume 1 had six numbers to close with 
December. Volume 14, April, May and June, were 
not published on account of the fire and earth- 
quake, 

Pacific Coast Dental Jarius. See Dental Jairus. 

Pacific Dental Journal, Tacoma, quarterly, Jan. 
1891, to Oct. 1897. Under the same title a volume 
seven was issued in 1908. 

Pacific Medical Journal, San Francisco, 1900- 
1903. Volumes 43, 44, 45, 46, contained a section 
on dentistry. 

Partners. L. D. Caulk & Co., Jan, 1918, current. 
published for dental salesmen. 

Pathfinder. Published by the Ritter Dental 
Mfg. Co. Monthly. April, 1909, to July 1911. An 
advertisement. Ended with Vol. 3, No. 4. 

Penn Dental Journal, quarterly, May, 1897, 
current. Published by the undergraduates of 
Thomas W. Evans Museum and Dental Institute, 
School of Dentistry. Temporarily suspended after 
June, 1918. Volume 1 had seven numbers. 

Pennsylvania Dental Times. Published by the 
faculty of the Pennsylvania College of Dental 
Surgery, 1901-1907. Six volumes, ending with 
Volume 6, No. 8. All of the volumes had eight 
numbers but number 5, which had nine. 

Pennsylvania Journal of Dental Science, (The) 
monthly, Jan., 1874 to Dec. 1876. Three vol- 
umes ending with Dec., 1876. 

Pennsylvania State Dental Society Bulletin. See 
Bulletin of the Pennsylvania State Dental Society. 
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Pecple’s Dental Journal, (The) Chicago, Jan., 
1863, to Oct., 1864. Quarterly. Two volumes, 
ending with Vol. 2, No. 4. 

People’s Dental Journal, Toledo, Ohio. North- 
western University Dental School library has Vol. 
1, No. 1, 1887. See Practical Dentist (Ohio). 
Vol. 1, p. 167. 

People’s Dental Journal, Santa Anna, Calif. The 
same as the above. See the above reference. 

Phagocyte, (The), Columbus, Ohio. Published 
by the medical, dental and pharmacy departments 
of the Ohio Medical College, 1896 to 1907. The 
numbers composing each volume were variable. 

Pinche’s Magazine, 1902. An advertisement in 
the interests of Ascher’s enamel. 

Plexus, (The). Batavia and Chicago, Journal of 
the medical, dental and pharmacy departments of 
the University of Illinois. The dental section 
commenced with volume 7 and ended’ with vol- 
ume 15. 

Plugger, (The). Published by the Louisville 
College of Dentistry. Between October, 1908, and 
June, 1917, seventeen or more scattering numbers 
were issued. 

Plugger, Omaha. Beyond the fact that a few 
numbers were issued, no data is available. 

Plugger Points. Published by the Southern 
Odontological Society and the Alumni of the Den- 
tal Department of the Atlanta College of Physi- 
cians and Surgeons, quarterly, 1897-1899. Ended 
with Vol. 2, No. 4. 

Pointers for Dentists, San Francisco, 1901-1906. 
An advertisement in the interest of the Dodel 
elevator. 

Practical Dental Journal. Hartford, Conn. Har- 
vard University Dental School lists. 

Practical Dental Journal, Texas, April, 1904, 
current. Published two volumes to the year from 
April, 1904, to Jan., 1907, when it became a 
monthly. 

Practical Dentist, Elgin, Ills. Only three num- 
bers issued from Sept., 1883, to Jan., 1884. 

Practical Dentist, Kansas City, July, 1894. Quar- 
terly. This ran into a second volume but how 
much was published I do not know. 

Practical Dentist, (The) Ohio, monthly, April, 
1888, to August, 1890. There appears to have been 
two series of this Journal issued, but so far as I 
know only three volumes were published. Three 
volumes, ending with Vol. 3, No. 5. 

Practitioner, (The). See Independent Practi- 
tioner. 

Progressive Dentist, New York, Jan., 1912-1914. 
Three volumes. Volume 2 had fifteen numbers. 
Ended with Vol. 3, No. 2. 

Psi Omega Dental Journal, 1897, Boston. Five 
numbers issued prior to the Frater. 

Quarterly Bulletin of the Alabama State Dental 
Society. Sept., 1917, current. Volume 1 had three 
numbers. 


Quarterly Bulletin of the Indiana State Dental 
Association. Sept., 1913, to May, 1918. Five 
volumes issued, ending with Vol. 5, No. 1. 

Quarterly Bulletin of the Oklahoma State Dental 
Society. See Bulletin of, etc. 

Quarterly Bulletin of the Pennsylvania State 
Dental Society. See Bulletin of the Pennsylvania 
State Dental Society. 

Record (The). Published by the New York 
College of Dentistry, 1888-1890. Two volumes is- 
sued monthly from Oct., 31, to March 31. See the 
bibliography of the Surgeon-General’s library. 

Reserve Dental Topics. Published by Western 
Reserve Dental College, Jan., 1915, to Jan., 1917. 
Volume 1 had five numbers. Volume 2 had seven 
numbers. Ended with Vol. 3, No. 1. 

Robert’s and Houghton’s Dental Annual. See 
Houghton’s Dental Annual. 

St. Louis Dental Journal (The), 1868. Only 
two numbers issued. 

St. Louis Dental Quarterly (The). Only three 
numbers issued from Oct., 1877, to July, 1878. 

Semi-Annual Dental Expositor (The). Solyman 
Brown, editor, 1852-1854. It is generally supposed 
that only three numbers were issued but from the 
references there must have been six. See New 
York Dental Recorder, Vol. 6, p. 205, Vol. 7, p. 
84, 235. 

Southern Dental Examiner (The),, monthly. 
May, 1860, to March, 1862. Two volumes ending 
with Vol. 2, No, 7. 

Southeastern News. See Dentists’ Record, Yol. 
9, p. 109. 

Southern Dental Journal (The). 

Southern Dental Journal and Luminary, monthly 
from Feb., 1882, to Vol. 15, 1896, when it hecame 
and continued as a quarterly till its close in Oct., 
1900. 

Southern California Dental Association Bulletin. 
April 1914, current. 

Spectator, (The). Published by the New. York 
College of Dental and Oral Surgery. Four num- 
bers from Feb. te June, 1915. 

Spirit of the Dental Journal. See Sutton and 
Raynors. 

State Board Journal of America. 1905-1907. 
See the bibliography of the Surgeon-General’s It- 
brary. 

Stomatologist, (The). Published by the New 
York College of Dentistry. Two volumes of three 
numbers each from Mar., 1916, to Mar., 1917. ° 

Stomatologist, (The). Published by the Phila- 
delphia Dental College. Jan., 1897, to June, 1907. 
Eleven volumes ending with March, 1908. Each 
volume had eight numbers excepting 3, which had 
seven; Volume 11 with six, and Volume 12 with 
two. 

Stockton’s Dental Intelligencer. See Dental In- 
telligencer, 
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Surgical and Dental News, Utica, N. Y. Quar- 
terly. 1899-1900. Library of the Eighth (New 
York) District Dental Society library. 


Sutton and Raynor’s Spirit of the Dental Journal. 


1860. See the Dental bibliography of the New 
York Academy of Medicine. 

Tennille Dental News, Tennille, Ga. No data. 

Texarcana Texas Journal. 1893. See Polk’s 
Dental Directory, Vol. 1, p. 40. 

Texas Dental Journal. Current. Quarterly from 


Feb., 1883, to Volume 20, when it became a month- 
ly. Volume 22 has eleven numbers to close with 
December. 

Tri-State Bulletins. See Bulletins of the Okla- 
homa State Dental Society. 

Tri-State Dental Quarterly. 

Tri-State Dental Record. Followed by the Den- 
tists’ Record, Iowa. May, 1905-Dec., 1914. Quar- 
terly at first, after which it became a monthly. 
Volume 1 had three numbers. Corrections: Vol. 5, 
Feb. and Mar. both marked No. 2 on the cover, 
throwing all of the rest out of crder. Ended Dec., 
1914. The first volume had three numbers. 

University of Illinois, College of Dentistry, Al- 
umni Bulletin. 1915-current. Issued without reg- 


ularity. 

University of Tennessee Dental Journal. Only 
one number issued, April, 1900. 

Vicksburg New Era, (The). 1869. At least 


two volumes issued. See the bibliography of the 
Surgeon-General’s library. 


Vuleanite, New York. Quarterly. May, 1860, 
to May, 1862. Three volumes ending with Vol. 3, 
No. 1. 

Welch’s Dental Magazine, Madison, Wis. Five 
numbers issued from Aug., 1899, to Feb., 1900. 


Often confused with Welch’s Monthly. 


Welch’s Monthly. See Dental Brief, Philadel- 
phia. 

Western Dental Journal, (The), Kansas City. 
Monthly. Jan., 1887, to Dec., 1917, when it 


ended. 
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Wood’s Dr. B. Circular. See Dental Circular 


and Examiner. 

Wisconsin State Dental 
Bulletin, ete. 

Wisconsin Dental Argus. Odontographic Journal, 
Vol. 2, p. 93: ‘‘Wanted—A copy of No. 1, Vol. 1, 
of the Wisconsin Dental Argus.” 

Xi Psi Phi Quarterly Fraternity Journal. Dec., 
1899, current. Volume 1 has three numbers, Vol. 2 
has four, Vol. 3 has two and Vol. 4 has three. 

The following journals published in foreign lan- 
guages have been issued in these United States: 

Revista Dental Americana, Philadelphia. 

Revista Dental Internacional, Pittsburgh. 

Revista Dentaria Internacional, Pittsburgh. 

Revista Trimestral Dentaria, Milford, Del. 


CANADIAN PUBLICATIONS. 


Ash’s Canadian Monthly Circular. 
Ash’s Canadian Quarterly Circular. 
Canada Journal of Dental Science. 
Dental Practice. 

Dominion Dental Journal. 

Family Dentist (The), Brockville, 
Hya Yaka. 

Journal of the Times. 

Oral Health. 


Society Journal. See 


1854. 


The following list ef journals are carried on the 
want lists of the various libraries but I have been 
unable to find a record of the existence of any of 
them : 

Albany Dental Journal. 

Collegiate (The). 

Chemical Dental Journal. 

Dental Guide, Danbury, Conn. 

Dental World, Boston. 

Dentists Illustrated Monthly. 

Home Dental Bulletin, Ohio. 

Peoples Stomatological Gazette. 

Physician and Dentist, Cleveland. 

Practical Dentist, New York. 

Practical Dentist, Portsmouth, N. H. 

Southern Dental Practitioner. 
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THE USE OF PORCELAIN AS A FILLING MATERIAL. 


By J. E. Argue, D.D.S., Tacoma, Washington. 


(Read before the Washington State Dental Association June, 1918.) 


ERTAIN definite principles should 
C be applied in making a porcelain 

inlay operation that will standard- 
ize its use, thus increasing its perma- 
nency to the extent that it will unques- 
tionably hold the high place in dentistry 
that it should. From an esthetic stand- 
point, in exposed surfaces of the teeth, 
when it is properly placed, it gives to 
the profession a field where the greatest 
artistic results can be obtained. We can 
feel duly grateful to some of the most 
conscientious men who have given us 
some very valuable contributions in the 
way of methods and technic in this field 
which have done so much for the devel- 
opment of porcelain. 

However, in the past there has also 
been a number of most valuable princi- 
ples overlooked, which has jeopardized 
its success to the extent that the greater 
part of the profession had for a time, 
lost all confidence in porcelain. A few 
of these errors which have been the cause 
of failure, are the disregard of the edge 
strength of porcelain; some claiming it 
so much superior to gold or any other 
filling material, advocating it being 
placed in any and all surfaces, and 
where the occlusion came directly on it, 
and fracture at the cavo surface angles 
was the result, which caused the failure 
of the operations to an alarmiyg per- 
centage. 

Also, great rounded cavity outlines 
were made by some operators, which 
lacked extension at the proper angles, 
mutilating and weakening tooth struc- 
ture, faulty adaptation and overhang at 
the cavo surface angles, which caused 


irritation and disease of the soft tissues, 
and thus invited recurrence of caries. 

So it was, that many of the important 
principles were overlooked; but as de- 
velopment has gone on in other branches 
of dentistry, porcelain has not stood still, 
it receiving the recognition of applying 
certain required principles. I can en- 
thusiastically say, that porcelain is grad- 
ually and forcibly coming into its own as 
a permanent filling material. 

So much for the past history of porce- 
lain. 

What I wish to outline, is in the way 
of applying definite and practical prin- 
ciples that should apply to any and all 
filling operations, to make them consist- 
ent with the modern dentistry of today. 

Porcelain stands very high and also 
very low in some of the physical prop- 
erties for the requisites of a filling mate- 
rial, which require the field for its use 
to be narrowed to where the demand for 
its greatest physical properties can be 
fulfilled and at the same time eliminate 
causes of failure due to its low physical 
properties. Its greatest physical prop- 
erty is that of harmony with the tooth 
color, which gives it such a high place 
from an esthetic standpoint. I would 
consider that the esthetic be made the 
principal basis for its use. So, there- 
fore, its field should be confined to sur- 
faces of the teeth that are exposed while 
the lips are drawn back. 

Its lowest physical property is that of 
edge strength, which varies according to 
the fusing point of the porcelain, the 
higher fusing bodies having the greatest 
edge strength. In bulk, with no frail 
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edges exposed, as when used in building 
up the Land porcelain crown, the higher 
fusing bodies afford the greatest resist- 
ance to attrition and sustaining power 
against the stress of mastication, but 
when made into inlays in the usual man- 
ner, thin edges are formed at the point 
where it approximates the cavity wall 
with the tooth surface, known as the 
cavo surface angles. These thin edges 
of porcelain, when subjected to the 
stress of occlusion, will fracture, which 
is due to the lack of edge strength. In 
surfaces of the teeth, where it has been 
selected for a filling operation from an 
esthetic standpoint where the cavo sur- 
face angles are subjected to the stress of 
occlusion, it should be relieved from this 
stress by using a combination of gold at 
the cavo surface angles. 

In all the other physical requirements, 
porcelain stands very high, with excep- 
tion of the difficulty of adaptation to the 
cavity wall, but this even can be accom- 
plished by using a careful technic. 

The porcelain inlay can then be 
divided into two classes: Those for sur- 
faces of teeth where the stress of occlu- 
sion is practically nothing, (on the cavo 
surface angles where porcelain can be 
used alone, known as a porcelain inlay 
operation) and those in surfaces of the 
teeth where the stress of occlusion comes 
somewhat directly on the cavo surface 
angles requiring the combination of gold 
with the porcelain, known as a combina- 
tion porcelain and gold inlay operation. 

The field for porcelain inlay opera- 
tions is limited to the proximal surfaces 
of the upper and lower incisors and cus- 
pids; it should not be used where the 
incisal angle is involved. 

Also to the labio-gingival surfaces of 
the upper incisors, cuspids and some- 
times the first and second bicuspids, de- 
pending on how much these surfaces are 
exposed, while the lips are drawn back. 
The labio-gingival surfaces of the lower 
incisors and cuspids are, as a rule, cov- 
ered much more by the lower lip, while 
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smiling, than the upper corresponding 
teeth by the upper lip. It depends en- 
tirely on how much these surfaces are 
exposed in the lower incisors and cus- 
pids; very rarely would it be recom- 
mendable to use porcelain inlays in the 
bucco-gingival surfaces of the lower first 
and second bicuspids. 

The field for the combination porce- 
laix and gold is in the proximo incisal 
surfaces of the upper and lower incisors 
and cuspids, and sometimes the mesio- 
occlusal surface of the upper first bicus- 
pid, depending on the extent of the 
caries, the alignment of the teeth and 
how much this surface is exposed while 
the lips are drawn back. 

In the general consideration for the 
application of porcelain as a filling ma- 
terial, the operator should develop a 
keen observation of conditions that exist 
in each case, taking into account, in the 
broadest measure, the general principles 
that govern the making of any filling 
operation and applying them in a scien- 
tific manner to the material used. 

These principles are, namely: 

The esthetic. 

Extent of the caries. 

Stress of occlusion. 

Planes of the occlusion. 

The area of comparative immunity. 

The access to placing the operation. 

The alignment of the teeth. 

After the case has been properly stud- 
ied, the operation is then begun. The 
general procedure I have divided for 
convenience of study, into seven steps. 

Ist. Cleaning of the surface of the 
teeth. 

2nd. Separation. 

3rd. Cavity preparation. 

4th. Formation by swaging and bur- 
nishing the matrix. 

5th. Selection and building in colors. 

6th. Building of contour and tooth 
form. 

7th. Removal of the platinum matrix 
and cementation. 


Ist. The teeth are cleaned by remov- 
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ing the discolorations on their surfaces 
with flour of pumice and a rubber cup 
on a mandrel which is in the engine. 
The mouth is then washed with some 
warm water in which a few drops of oil 
cassia has been placed, flushing thoroly 
around the teeth with the water syringe. 
This affords the operator a clean field, 
and an opportunity to study the correct 
color of the teeth. 

2nd. Separation. The use of sepa- 
ration is for the purpose of giving con- 
venience to the forming of the matrix 
and access so that the cavity can 
be prepared with definite walls. With 
ample space between the cavity walls and 
the proximating tooth, the completed in- 
lay can be set to place without difficulty. 
In the proximal surface of the incisors 
and cuspids, not including the incisal 
angle, is the principal place that separa- 
tion is necessary in placing inlay opera- 
tions. If separation has not been pre- 
viously made by gutta-percha or rubber, 
the separation must be made direct by 
the use of the separator. 

3rd. Procedure in cavity preparation 
does not differ in general procedure 
from that for the preparation of any 
permanent filling material which con- 
sists of: 

Outline form, Retentive form, Resist- 
ance form, Convenience form, Marginal 
form, Removal of Decay and Making 
the toilet of the cavity. 

The outline form is of particular im- 
portance. In making porcelain opera- 
tions, in view of the fact that when it is 
carried out along the proper lines it aids 
greatly in making the operation more 
imperceptible to the eye, and therefore a 
more esthetic result is obtained. But 
the greatest reason of all is to extend the 
surfaces of the operation to an immune 
area, and as well conserve tooth sub- 
stance to a minimum. 

On the proximal surfaces of the in- 
cisors and cuspids, but not for cavities 
including the angle, the outline is as 
follows: The gingival outline should 
extend just below the gingiva, thus fol- 
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lowing its curvative, labiolingually, but 
in cases where recession of the gingival 
tissue has taken place, the margin is not 
carried under the gingiva. 

The labial and lingual outline should 
be well beyond the contact point, it de- 
pending entirely on the approach of the 
proximating surface, carrying it to an 
area where it would be kept clean by the 
sweep of the excursions of the food, the 
tongue and lips, to a line running gingi- 
voincisally on the labial and lingual 
surfaces in the general direction of the 
lobes of the teeth, meeting the gingival 
outline nearly at an acute angle, but it 
must be slightly rounded for porcelain, 
to give more edge strength to the inlay 
at that point, as is shown in figure 1. 

Incisally it should meet the incisal 
outline at a short but graceful curve. 

The incisal outline should be nearly © 
at right angles to the labial and lingual 
outlines and beyond the point of contact 
incisally, as is shown in figure 1. 

The greatest care should be taken, in 
making this outline, so as not to weaken 
the incisal angle. 

Outline for Cavity in the Proximal 
Surfaces of the Incisors and Cuspids in- 
cluding the Angle. 

The gingival outline would be the 
same as already spoken of. The labial 
and lingual outline would differ in that 
the labial outline would extend on a 
straight line to within one-half to one 
millimeter, and on the lingual surface, 
to one and one-half to two millimeters 
of the incisal surface, as shown in fig- 
ures 3 and 4. 

The incisal outline continuing at 
right angles, or nearly so, mesially or 
distally, as the case may be, to a point 
just beyond the middle of. the middle 
lobe of the-tooth, extending them to the 
incisal surface at right angles, with the 
angle slightly rounded. 

Combination porcelain and gold is 
recommended in this surface. In the 
lower incisors, the outline form differs 
on account of difference of the occlusion; 
the labioincisal surface is extended from 
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one to one and a half millimeters giving 
that added thickness of gold where the 
greatest occluding stress comes direct. 
The outline for the gingival surfaces 
should extend just beneath the gingiva, 
when the gingival tissue is normal, other- 
wise not, mesially and distally, to a point 
just within the mesiolabial and disto- 
labial angles along straight lines conform- 


LABIAL. 


Figure 1. 


ing to the general direction of the lobes, 
gingivoincisally, and the incisal outline 
should vary according to the form of the 
. labial surface, as it must be carried to a 
point incisally about to its greatest con- 
vexity, as illustrated in figure 8, where 
it can be reached by the sweep of the 
lips and the excursions of the food keep- 
ing it clean and free from further at- 
tacks of caries. These outlines should 
all meet at slightly rounded angles rather 
than acute ones for the reason that it 
gives greater edge strength to the inlay 
at this point, as shown in figure 2. 
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The retentive form fer porcelain in- 
lay is made by forming definite walls 
meeting at definite sharp angles, and as 
nearly at right angles to each other as 
the access will permit. 

In the proximoincisal surfaces, where 
the combination porcelain and gold in- 
lays are used, in addition to definite 
walls and angles, a pit is sunk in the 


LABIAL. 


gingival wall, lingually, and in the pul- 
pal wall, mesially or distally, as the case 
make be, with a 56 fissure bur,to a depth 
of one-half of the length of the leaves 
of the bur; this reproduces two spurs on 
the gold portion of the inlay, as shown 
in illustration 4, thus giving a great 
additional anchorage to the inlay and 
when the porcelain or labial half of 


Figure 2. 


the inlay is cemented to place first, and 
then the gold or the linguoincisal part 
of the inlay is cemented to place; the 
gold covers the incisal part of the por- 
celain, locking it into place giving the 
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greatest retentive form for the porcelain 
as is illustrated in 3 and 7. 

Resistance form to stress is accom- 
plished by making broad flat gingival 
and pulpal walls in all cases, these meet- 
ing the axial wall at acute right angles. 

Convenience Forms. In cases where 
operations are made in cavities of initial 
decay in proximal surfaces, no more of 


LABIAL. 


Figure 3. 


the tooth should be cut away than would 
be permitted to establish the outline into 
immune area. Convenience should be 
made by beveling the labial wall labially 
and by separation, thus making the cav- 
ity more accessible in placing the com- 
pleted inlay. In case of extreme caries 
in these surfaces, the lingual wall is usu- 
ally weakened greatly, and it can be cut 
away as shown in figure 5. This gives 
all the convenience necessary to place the 
inlay from the lingual surface. 

Marginal form consists of the man- 
agement of the enamel rods. A knowl- 


edge of the histological structure of the 
enamel is necessary to understand the 
direction they run on the different sur- 
faces of the teeth. 

For porcelain inlays, the marginal 
form differs from that cut for gold, in 
the fact that it is not subjected to mallet 
force in placing the operations and does 
not require th. beveling, therefore the 


LINGUAL. 
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enamel is trimmed ona line with the 
long axis of the rods, thus giving the 
porcelain an equal advantage to stand 
the stress, but where the rods are short, 
as on the gingival cavo-surface angle, it 
is a different problem. There, the rods 
are more liable to chip or fall out in 
forming the matrix and they should be 
given a bevel. Here, the porcelain is 
not subjected to stress and if the thin 
edge of porcelain that covers this bevel, 
is carefully managed, in removing the 
matrix and cementing, it would be the 
only precaution to be taken. In the com- 


Figure 4. 
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bination of porcelain and gold inlay, the 
enamel is given a bevel for the gold part 
of the inlay. 

Removal of the Decay. When the 
preparation has been made complete in 
outline and the walls shaped to form, 
all the discolored and stained dentin 
should be carefully removed by using 
spoon excavators, as any stained dentin 
would reflect thru the teeth and there 


LINGUAL. 
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would be a possibility of an off colored 
shade. 

The toilet of the cavity is made, but 
not until the inlay is completed and 
ready to set. The walls and angles should 
be gone over with a No. 5 hoe excavator; 
they should then be dehydrated with 
alcohol and dried with warm air. 

4th. Formation of the Platinum Ma- 
trix. Platinum foil, rolled to 1-1000 inch 
thickness, is used. It can be annealed by 
placing it in the furnace and heating to 
about 2100 degrees for fifteen to twenty 
minutes. 


Figure 5. 
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There are two methods of forming the 
matrix for a porcelain inlay, the direct 
and the indirect. Of the two methods, 
advantages are claimed for both, and I 
would say that when a careful technic 
is followed out, you can obtain results 
with the use of either. However, I am 
partial to the direct methods for the fol- 
lowing reasons: That the operations 
can be made at one sitting; the advant- 


LINGUAL. 


age to study the color and tooth form; al- 
so, I claim that you can get more accur- 
ate adaptation of the porcelain at the 
cavo-surface angles which enables the 
operator to turn out an inlay with less 
overhang at that point. 

In proximal surfaces, the matrix is 
cut one millimeter larger than the out- 
line of the cavity at all points. The 


Figure 6. 


piece of platinum is set to place with a 
pair of foil pliers and a burnisher is 
first used to carry it over the cavo-sur- 
face angles. Then a piece of spunk, that 
will fill the cavity, is moistened and 
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pressed against the platinum, forcing it 
into the cavity with a ball burnisher. A 
flat ended orangewood stick is then used 
and with the aid of the mallet, this 
spunk is forced into the cavity which 
carries the matrix against the walls and 
down into the angles. The spunk is 
then removed; then a strip of medium 
rubber dam is passed around the tooth 
over the platinum and it is held tightly 


Figure 7. 


while the burnishing is completed, first 
by using larger ball burnisher; then a 
smaller sized one is used, working it well 
down into the cavity and with a round- 
ed point No. 6 explorer; the final burn- 
ish is made down into the angles, which 
gives a clean angular outline to the 
matrix reproducing the gingivoaxial, 
linguoaxial, labioaxial and incisoaxial, 
angles. The matrix is then removed and 
trimmed, leaving about one-half milli- 
meter overlap at all points except at the 
linguocavo surface angle. At that place 
it should be trimmed so that it barely 
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covers the angle. This enables the op- 
erator to remove the matrix from the la- 
bial surface with much greater ease. It 
is then replaced in the cavity, the rub- 
ber band passed around it and _ held 
firmly while it is given a very careful 
reburnishing at all points. Care should 
then be taken in its removal from the 
cavity, so as not to change its form in 
the least, and if the proper care is used 


Figure 8. 


in baking the porcelain no change will 
take place whatever in the matrix. After 
the first bake, it is returned again to the 
cavity and a rubber passed around it 
and a careful burnish is given the cavo- 
surface angles. 

In labial surface cavities a somewhat 
different technic must be employed, as 
here the placing of the matrix into the 
cavity is more difficult, and I wish to 
give you a simple technic which over- 
comes this difficulty completely. An 
orangewood stick is shaped one-fourth 
of a millimeter smaller than the cavity 
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outline; this allows room for the matrix 
between the orangewood and the cavity 
wal! when the matrix is carried to place. 

A piece of platinum foil is then cut 
two millimeters larger than the cavity 
outline; this is folded over the end of 
the orangewood. This is then intro- 
duced and with the mallet is driven down 
into the full depth of the cavity; the 
orangewood is held firmly with the left 
hand, while with a flat burnisher, the 
platinum that protrudes, is unfolded and 
burnished over the labial surface. 

The orangewood is removed and wet 
spunk placed; mallet force is then ap- 
plied on the orangewood which swages 
the spunk, thus forcing the matrix 
against all walls of the cavity, also, over 
the cavo-surface angles. 

The matrix is removed and trimmed, 
leaving one-half to one millimeter of an 
overhang. It is again replaced in the 
cavity, swaged to place with the spunk, 
using the orangewood; the spunk is then 
removed and a very careful final burnish 
into all the angles is given with a No. 
6 explorer burnisher; at this point gum 
camphor is placed into the matrix, then 
by using the orangewood and mallet on 
the gum camphor, the final swage is 
given the matrix. This then is removed 
with a No. 6 explorer and wax is flowed 
into the matrix and chilled; then the 
matrix is removed, the wax allowing its 
removal without changing form. This 
wax is then burned out over a flame. In 
forming the matrix for the porcelain, in 
the combination porcelain and gold in- 
lay, the same technic is followed out as 
for the cavities in proximal surfaces, ex- 
tending the matrix over the area of the 
cavity that you wish to have the porce- 
lain placed. 

5th. Building in Shades. Much can 
be written on the shading and building 
shades of porcelain. However, I would 
suggest that we apply the simplest meth- 
od consistent with a technic to obtain 
the proper result. 

The different shade guides have am- 
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ple shades of varying colors so that very 
little mixing of colors is necessary. The 
tooth surface is at all times bathed in the 
saliva; therefore the teeth should be kept 
moist in making the study of the colors, 
for the varying blends stand out in ex- 
actly the same proportion as under the 
same conditions that they should be re- 
produced. Selecting the shades for a 
porcelain inlay is a problem that requires 
the development of a keen eye with a del- 
icate perception of the varying colors 
that blend from the gingival to the in- 
cisal in a tooth, and its success in repro- 
ducing them, depends’ on how correctly 
we can read them. If you make a 
study of the teeth in the mouth, it is 
found that this graduation of color va- 
ries greatly in different cases and differs 
somewhat in the teeth of the same per- 
son. This graduation of color is found 
to be, colors that lie principally within 
the dentin, so arranged to give ab- 
ruptness or delicacy of blend into one 
another that reflects thru the translucent 
plates of the enamel. 

After the study of the tooth’s color is 
made, select a color a degree lighter in 
hue; always take into account the thick- 
ness the porcelain will be built at any 
given point of the inlay, for the reason 
that the thicker the body of any given 
color is built, the denser the color, and 
on the other hand the thinner the body, 
the paler or lighter the color wil! be the 
result. It may be necessary to use two, 
three and sometimes four variation of 
shades and in some cases distinctly dif- 
ferent colors. This is governed by the 
extent of the surface involved, gingivo- 
incisally, and the degree of the blend 
necessary for the case. If the blendings 
end abruptly into one another, the tech- 
nic should be as follows: 

The porcelain is worked as dry as 
possible, into first, the gingival part of 
the matrix and then add the remaining 
colors on this, toward the incisal, with 
the number of colors necessary at the 
given areas, till the incisal part of the 
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matrix is reached, not allowing them to 
run together, until they are all placed. 
Then by gently vibrating till they barely 
run together, this leaves the colors with 
an abrupt ending into one another. 

For a delicate blend, fewer colors 
should be used, working the body more 
moist so that when the varying colors 
are placed and the matrix vibrated, they 
will run further into one another, thus 
giving a more constant and delicate 
blend. 

More accurate results can be obtained 
by using the carving knife to place the 
body and a strip of white blotting paper 
to absorb any surplus moistness. The 
flow of any color into another, can be 
stopped at once by placing the blotting 
paper on the body of porcelain placed in 
the matrix. 

The form should be built up and 
carved to represent the form of the den- 
tin in relation to that of the enamel 
which is accomplished in from two to 
three bakes. In the first bake a cross 
should be cut with the point of the carv- 
ing spatula, to overcome the shrinkage 
and the bakes should be only brought to 
a high biscuit which gives an opaque 
translucency to the transmission of light, 
representing in all color, form and trans- 
lucency as near as possible to that 
of dentin. The contour of the inlay 
is now completed with one color, repre- 
senting the enamel, known as the enamel 
coat, and it should be placed with a fine 
pointed camel’s hair brush. This is 
brought to a high glaze which reflects all 
the underlying colors of the previous 
bakes. The color of the enamel is se- 
lected from the color of the incisal third 
of the tooth which is usually of a grey 
blue or green hue. There are often found 
streaks of brown, yellow and white on 
the surfaces of the enamel and also faint 
checks of varying length and depth that 
have absorbed discoloration. These dis- 
colorations can be very artistically repro- 
duced on the surface of the completed in- 
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lay by the use of enamel stains which 
add a very beautiful artistic result to the 
operation. 

6th. The building of contour and 
tooth form requires that the operator 
have at his command a thoro knowledge 
of dental anatomy, so that an inlay can 
be made to represent the form of the sur- 
face of the tooth in detail that is to be 
reproduced, and also, that when the in- 
lay is cemented to place, there will not 
be any overhang at the cavo-surface 
angle, which will only require the slight- 
est of finishing to complete the operation. 

7th. Removal of the matrix and ce- 
mentation. Great care should be taken 
in removing the matrix so as not to 
fracture the thin edges of the inlay in 
the least, and I wish to state, if such an 


‘accident should happen, a new inlay 


should be made in all cases, as such an 
inlay is faulty and should not be ce- 
mented to place. The inlay is held 
firmly between the thumb and index 
finger of the left hand while with the 
matrix pliers, the matrix is gently pulled 
away from the edges of the inlay first 
turning it in the fingers as you go; nev- 
er pull the matrix from the body of the 
inlav towards the edge, or a fracture is 
likely to result. 

When it is loosened from all the edges, 
then last of all remove it from the body 
of the inlay. Embed the inlay in black 
wax, exposing the surface that adapts 
to the cavity wall, being careful to have 
all the cavo-surface angles covered so 
they will not be distorted in the etching. 
This then is etched with hydrofloric acid 
for only a few seconds, depending on 
the strength of the acid. When etched, 
place under a stream of running water 
till the acid is thoroly washed off. Re- 
move from the wax and wash with chlo- 
roform to remove any particles of wax 
that may remain; then wash it with 
alcohol and dry with warm air. 

Cementation is a very important step 
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and figures greatly into the permanency 
of any porcelain operation. 

In proximal surfaces, the white and 
light yellow cements should only be 
used, but in the gingival surfaces the 
deeper yellows and greys can be used to 
some advantage. There is no advantage 
to try to color any inlav by the use of 
some color of cement. The principle to 
carry out is, to use a cement that will 
not change the color of the tooth and it 
is sometimes necessary, in deep cavities 
of decay where the enamel is somewhat 
underminded in the incisal third, to use 
some dense color of cement or color it 
grey or blue, by incorporating some pow- 
der of enamel stain in the cement, and 
only use this stained cement at this point 
placing it first, and in the rest of the 
cavity, and on the inlay, should be 
placed the lighter cement that would be 
originally used if the case were normal. 
A bone or an agate spatula should be 
used to avoid discoloration from the in- 
corporation of any metal in the cement 
mix. The cement should be mixed slowly 
and well spatulated, incorporating just 
a little powder at a time till the mix be- 
comes syrupy; this is what is called a 
satisfied mix. The test for this is to 
raise the spatula from the slab, and in 
so doing it strings out like syrup. The 
mix is then complete and should be 
used as soon as possible. Therefore, 
preparation should be made so that as 
little time will be consumed in making 
the cementation as possible. In proxi- 
mal surface operations, the inlay is 
drawn to place with a ligature, then a 
second ligature that has been well 
waxed, is passed around the tooth and 
tied with a double surgeon’s knot draw- 
ing the inlay snugly to place. Care 
should be taken in not drawing this 
ligature too tight and fracturing the 
thin edges of the inlay at some point. 

In gingival surfaces the inlay is 
rocked to place by the use of two wooden 
points, also using great care not to 


cause any fracture. 
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All freshly cemented inlays should 
be coated with varnish and the patient 
instructed not to disturb them for at 
least twelve hours, when the patient 
should return and the ligature removed 
and the operation finished. This con- 
sists of a very simple operation, when 
the inlay is made properly, and requires 
only to remove the overhang surplus 
cement. A fine cuttle fish strip is 
drawn over the gingival cavo-surface 
angle a few times and a cuttle fish disk 
in the engine. is used to go over the 
lingual labial and incisal cavo surface 
angles, surfacing down the edge of the 
inlay to the smooth surface of the tooth, 
thus giving a clean and finished opera- 
tion. 

In addition to the limitations as out- 
lined, I wish to state that there are con- 
ditions under which the use of the por- 
celain inlay is contra-indicated. A few 
principal ones are: Cases where the 
teeth are worn considerably from ex- 
cessive use, especially in the proximo- 
incisal surfaces of the incisors and cus- 
pids. In badly discolored pulpless 
teeth, it would be nearly impossible 
to get a good shade. If caries has not 
been too extensive, a neatly outlined gold 
foil operation would be much more 
pleasing to the eye, or where the caries 
has been extensive, a jacket crown would 
be recommendable. And in the mouths 
of individuals who have a tendency to 
the green stain, the cement around the 
inlay becomes discolored, thus making 
the operation very conspicuous. 

In presenting this subject, time will 
not permit me to give you the detailed 
technic that is required in making por- 
celain inlay operations. Only the prin- 
ciples to be followed in a general way, 
have been considered. What I wish 
most to do than anything else, is to 
emphasize the fact that porcelain has a 
very important field in dentistry and 
the demand is going to fall on us to give 
this subject a broader and more consci- 
entious consideration. 
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Editorial Department. 


DENTISTRY’S CONTRIBUTION TO THE WAR. 


When the history of this war shall have been adequately written, 
with all the ramifications of the activities connected therewith, the fact 
will be apparent that dentistry has played no small part in keeping the 
men fit for the fighting lines. At the outbreak of the war, very many 
men were made eligible for military duty by reason of the work done 
for them by dentists—men whose services would have been lost to the 
army had it not been for this work. 
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Thru the Preparedness League of American Dentists, at least one 
million free dental operations were performed for enlisted men, and 
this constitutes*a voluntary service of which any profession may well 
be proud. 

The fact that the Government recognizes and appreciates what has 
been done by the profession, is clearly evident in the changed attitude 
of Government officials toward matters pertaining to dentistry since 
the war broke out. Today, they are cordially receptive to any advance 
suggested by the profession, where previously to this, it had been a 
slow, tedious process to obtain any appreciable or tangible reform. More 
and more it becomes necessary that the profession recognize this cor- 
diality and confidence on the part of the Government, and pledges itself 
in every possible manner to devote its energies and lend its support to 
any measures which shall accrue to the welfare of the commonwealth 
and the various communities which go to make up the commonwealth. 

Dentistry can no longer be considered an individual or a provin- 
cialized matter. It is part and parcel of the great machinery of our 
modern civilization, and as such it must be entirely willing to assume 
its obligations in anything connected with Government or community 
effort. And during this war it may be said that dentistry demonstrated 
not only its ability, but its willingness to do this very thing. 

To show the development of dental activities in the Army, it is 
only necessary to refer to the following facts: In April, 1917, when 
war between this country and Germany was declared, the Dental Corps 
consisted of eighty-six officers. On November 11, 1918, when the armis- 
tice was signed, there were in round numbers, five thousand Dental 
officers on duty, fifteen hundred holding Reserve Corps Commissions, 
awaiting assignment, and fifteen hundred completed applications of 
enlisted dentists awaiting commissions in the Dental Corps of the 
United States Army. On September 30, 1918, authorization from the 
Adjutant General was secured for the commissioning and assignment 
before July 1, 1919, of between nine and ten thousand dental officers 
to care for the dental needs of an Army of about four and a half millions, 
thus establishing a precedent for the assignment of two dental officers 
to each thousand men. It is therefore safe to say that in any future 
assignment of dentists in the Army, it will be on the basis of two to 
one thousand. 

Not only this but it is altogether probable that in the future there 
will be at all times officers of the Dental Corps on duty in the Surgeon 
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General’s office, looking after the interests of their Corps under the 
direction of the Surgeon General. 

In addition a movement is on foot to establish a Dental Officers’ 
Training School in connection with the Army Medical School at Wash- 
ington, D. C., and the Surgeon General has given this his hearty 
endorsement. The details of this training school are now being worked 
out. 

Another advance relates to the prospect, in the immediate future, 
of having full dental service performed in the Army. At every fort or 
post that can properly be designated as a permanent station, hereafter, 
will be found equipment which will compare favorably with that of 
civilian dentists. 

All this and a great deal more not herein mentioned, has developed 
during the war, and the fact must be apparent to even the most casual 
observer that the status of dentistry has undergone a complete change 
in this brief period. This goes to prove two things—one the intrinsic 
merit of the claim that dental service is of inestimable value to the body 
politic; and the other the fact that the conservation of the profession’s 
interests has been entrusted to wise and safe hands. It is not here 
intended to deal with the personnel of those who have had most to do 
with the splendid results achieved, and yet it would not be fitting to 
dismiss the subject without at least mentioning the name of the one 
man who, above all others, stands out conspicuously as having played 
the leading part in guiding the destinies of the profession at this critical 
and difficult time. Colonel W. H. G. Logan, who has been constantly 
at the helm of dental interests in the Surgeon General’s office during 
the war deserves major credit for all that has been accomplished, and 
the profession is under a deep debt of gratitude to him for the immense 
sacrifice he has made in looking after its interests. Colonel Logan is 
now in Europe visiting the war hospitals and taking a brief vacation 
after his exacting duties at Washington, and it is this circumstance 
which makes it possible for us to mention his name in connection with 
the recognition which has come to the profession. Had he been within 
consulting distance, he would have never given his consent, but we feel 
that the profession should know to whom they are most indebted for 
what has been done, and we are glad at this time to pay him tribute, in 
the full assurance that it will be cordially endorsed by the profession 


everywhere. 
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EVERY DENTIST SHOULD MAKE THRIFT HIS DAILY HABIT. 


You are serving two definite and worthy purposes when you make 
thrift your personal habit. Here is what you do: 


For Yourself. 


You put aside a little money 
every day—enough to take care 
of a “rainy day,” emergency, or 
to take advantage of a “sunny” 
opportunity. 


You get full value for every 
cent you spend and thus you get 
more out of life. Whether you 
buy food or clothing or enter- 
tainment—put what you spend 
to this same test :—make it give 
you full value for what you pay 
out. 


You make safe investments— 
government bonds, and securi- 
ties—W. S. S.—safe, sound, in- 
terest-bearing investments that 
not only protect your savings, 
but make them earn money for 
you. 


You become a more useful, 
more patriotic citizen—you earn 
a greater respect in your com- 
munity—but best of all, you free 
yourself from money worries; 
you become independent. 


So make thrift your daily habit. 
wisely. Get full value for what you spend. 


For Your Country. 


By investing your money 
safely in government securities 
you help your country to dis- 
charge its war-assumed obliga- 
tions; you insure the speedy re- 
turn of our soldier and _ sailor 
boys now aboard. 


You enable the government to 
finance its vast insurance, em- 
ployment and other undertak- 
ings; you become a real partner 
in the U. S. Government, and 
that is the real ideal of Ameri- 
cans, a citizenry financially in- 
terested in and directly support- 
ing its government. 


As the prosperity of the na- 
tion is reflected by the prosperity 
of its individual citizens, you 
help to make America the 
world’s most prosperous coun- 
try. 


You enable the government to 
keep taxation down to a mini- 
mum. 


Save. Invest carefully, buy 


Army and Navy 


JUSTICE FOR THE Y. M. C. A. 


This is a period of charges, counter- 
charges and investigations. Officials of 
the War and Navy Departments and offi- 
cers of the Army, Navy and Marine 
Corps will be summoned before investi- 
gating committees to tell what they did 
in the war, and those inclined to find 
fault will never be quite satisfied with 
official reports. Many mistakes will be 
recorded, but webelieve, much, if not 
all, of our trouble will be traced directly 
to lack of adequate preparation in the 
first instance. 

The American Red Cross and the vari- 
ous welfare bodies will come in for their 
share of criticism. As a matter of fact, 
the Y. M. C. A. already has been made 
a target for charges involving conflict 
of religious beliefs between workers and 
soldiers and sailors. The Y. M. C. A. 
has been charged with profiteering in its 
conduct of canteens. The institution is 
a non-sectarian body, and it would hardly 
seem possible there were many of its 
numerous workers who found time in the 
discharge of their duties to engage in 
religious arguments with those making 
use of its facilities. Protestant and 
Catholic alike were made welcome and 
any denomination could conduct relig- 
ious services in their “huts.” 

The charge of “profiteering,” a familiar 
epithet of the loquacious, has fallen to 
the ground. It has been shown that 
Army authorities asked the Y. M. C. A. 
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to take over the management of the can- 
teens, but failed to give it the advantage 
of the Army purchase prices, transpor- 
tation and labor, which were not added 
to the Army unit prices as overhead 
charges. The Y. M. C. A. only attempted 
to put the canteens on a self-supporting 
basis and, naturally, prices could not re- 
main at the low Army figure. Nothing 
was given away at the canteens except 
that men going to or coming from the 
front got chocolate, cigarettes and hot 
coffee without charge. After there had 
been general complaint on account of 
these increases, there was an investiga- 
tion and Army authorities, realizing the 
handicap under which the Y. M. C. A. 
had been placed, decided to furnish the 
supplies at cost and look to the Y. M. 
C, A. to manage the canteens. No criti- 
cism has been heard since this program 
became effective. 

We are publishing in this issue an 
article by Percy Adams Hutchinson, in 
which is set forth a resume of the ac- 
tivities of the Y. M. C. A. The writer 
is not a Y. M. C. A. man. He went after 
facts, and as a result of his investigation 
has decided that the Y. M. C. A. is en- 
titled to credit for having accomplished a 
very great work. The writer calls atten- 
tion to the personnel, which comprised 
almost thirteen thousand persons. With- 
out doubt many of these people failed to 
measure up to requirements, but many, 
on the other hand, have been publicly 
commended for their splendid service. 
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There were six thousand secretaries, and 
of this number nine were killed and 
thirty-three died from exposure and dis- 
ease contracted in the performance of 
duty at the front. 

The Association equipped and operated 
1,900 huts of various types, which were 
put in operation at a cost of $5,200,000. 
They secured pictures and services of 
movie stars and hundreds of actors add- 
ed to the “entertainers” providing amuse- 
ment for the men. Mr. Walter Damrosch 
directed the music and several grand 
opera stars gave their services. In prac- 
tical matters, the writer finds that 50,- 
000,000 pieces of writing paper were 
used in a single month. English and 
French were taught as well as mathe- 
matics and geography. Some 1,200 base 
ball men, under the auspices of the Y. M. 
C. A., aided in promoting the national 
game. This number did not include 600 
engaged in similar duty in this country. 
The Association provided 500,000 base 
balls, quantities of indoor balls, volley 
balls, punching bags and other equip- 
ment. At Christmas the Association 
provided gifts for soldiers at an expense 
of $600,000 and free supplies worth $100,- 
000. The Y. M. C. A. operated four leave 
areas, having a capacity of 41,000 men, 
and provided wholesoine contact with 
American women and girls. 

If there is fault to be found with the 
Y. M. GC. A. it no doubt will be that it 
willingly assumed every burden thrust 
upon it and tried to do too much. Judged 
fairly and in the light of actual accom- 
plishments, Mr. Hutchinson’s conclusions 
appear to be justified. — Army and Navy 
Register, Feb. 8. 


FILMS FOR X-RAY. 


The use of films instead of plates for 
taking the X-ray photographs which have 
done so much to assist military surgery, 
has developed on a large scale during 
the war. 

In the pre-war use of the X-ray, where 
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probability of breakage was small and 
weight of shipments was not considered 
an important factor, plates were used 
almost exclusively. But when it became 
necessary to ship X-ray supplies to 
France and carry on the X-ray photogra- 
phy under field conditions, the lighter 
weight, decreased cargo space, ease of 
handling and freedom of breakage made 
film the favorite. Its use, together with 
the automobile X-ray units made it pos- 
sible to X-ray a wound soon after it was 
received. 

The signing of the armistice left the 
medical supply depot with large quanti- 
ties of these films coming in on contracts 
previously placed. The surgeon general 
has, therefore, directed that Army hos- 
pitals in this country adopt the film 
instead of the X-ray plate, as has already 
been done overseas.— Army and Navy Reg- 
ister, Feb. 8. 


DENTAL CORPS ORDERS FROM 
WAR DEPARTMENT. 


DENTAL CORPS. 

Lieut. Col. Raymond E. Ingalls to Linda Vista, 
Cal., Camp Kearney for duty. 

Maj. Lowell B. Wright to Fort Leavenworth, 
Kan., disciplinary barracks, for duty. 

Maj. Crittenden Van Wyck to Camp McClellan, 
Ala., for duty. 

Maj. Ernest E. Buell to Fort McHenry, Md., 
general hospital 2, for duty. 

—Army and Navy Register, February 8. 


Maj. Guy P. Bannister to Walter Reed General 
Hospital, D. C., for duty. 

Maj. Harry P. Bachman to Camp Pike, Ark., for 
duty in base hospital. 

Advancement in rank to grade of major in the 
dental corps, permanent establishment, from Oct. 
6, 1917, of following dental surgeons announced: 
Neal A. Harper, Earle J. McClung, Earl L. Hering, 
Jacob L. Brause, Hugh M. Tarpley and Albert S. 
Cumming. 


—Army and Navy Register, Febsuary 15. 


Lieut. Col. George I. Gunckel to Philippine Is- 
lands for duty. 

Maj. Don G. Moore to Camp Meade, Md., for 
duty. 

Maj. Joseph H. Tyler to Philippine Islands for 
duty. 


—Army and Navy Register, February 22. 
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*TYPICAL SCENES OF A DENTAL INFIRMARY. 


Dental Infirmary No. 1, Camp Sherman, Ohio. 


Contains 28 Base Dental Outfits, consisting of a Base Chair, Cuspidor, Electro Dental All-cord 
Electric Dental Engine. No. 1. Aseptic Cabinet, Compressed Air, Spray Heaters, hot and cold water, 
lighted by electricity, and heated by steam. This building is divided as follows: Main operating room 
to accommodate 14 equipments, one operating room containing 4 equipments, five operating rooms con- 
taining 2 equipments each, one main waiting room, one waiting and lounging room for officers, one office 
room for Dental Officer in charge, one x-ray room fully equipped, one large mechanical laboratory, one 
property room for dental supplies, two lavatories and toilet rooms, eight wash stands with knee water 
valves, two large electric sterilizers, four small sterilizers, one nitrous oxide machine, coat lockers and 
two telephones. No. 2. Main waiting room. No. 3. Officers’ waiting and lounging room. No. 4. Office 
of Dental Officer in Charge. No. 5. A view of main operating room. 
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No. 6. Close view of one-half of main operating room. No. 7. Close view of the other side of 
main operating room. No. 8. A view of one of the five (5) rooms containing two (2) full base outfits 
each. No. 9. During the epidemic in September and October, masks were worn by all Dental Officers 
as shown in this picture. Electric Sterilizer shown in the fore ground. No. 10. Showing a corner of 
the X-Ray Room and Dark Room. 
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No. 11. This view shows the Mechanical Laboratory. The docr at the end leads into the Dental 
Supply Room. No. 11-A. Same. No. 12. A corner room in the main Y. M. C. A. building showing 
the Ohio State Dental Society Oral Hygiene Exhibit, loaned Camp Sherman by the Oral Hygiene Com- 
mittee Dec. 12, 1918. By order of General Smith, 1,200 line officers viewed the exhibit, and received 
lectures on Oral Hygiene. Dec. 13, 16, 17, 18, 19, the entire command of nearly 20,000 enlisted men 
received the same illustrated lectures, and viewed the exhibit. No. 13. This Dodge five-passenger car 
—— to Camp Sherman by the Ohio Section of the Preparedness League of American Dentists, 
‘ov. 9, 1918. 


‘ 
j 4 
At 


284 


A SHORT REVIEW OF ANOTHER 
YEAR’S WORK AT A JAW 
INJURIES CENTER. 


By George Northcroft, L. D. S. Eng. 


(Proceedings of the Royal Society of Medicine, 

Section of Odontology, held Oct. 28, 1918.) 

Another year of war has passed since 
our last President expressed the opinion 
that reports of the work done at the 
various Jaw Centers would prove useful 
and stimulating, forming data on which 
both the administrator and clinician 
might base their organization and treat- 
ment respectively. 

It is, therefore, proposed to analyse 
the further figures obtainable from an- 
other year’s work at the Jaw Injuries 
Department at No. 1 General Hospital 
with the hope that any conclusion arrived 
at may prove useful to the now large 
body of men interested in this subject. 

The total number of cases registered, 
as seen from July, 1916, to October, 1918, 
amount to 554, exclusive of the ordinary 
dental cases seen by the commissioned 
officers attached to the department. Of 
these seven have died, fifty-eight have 
been transferred, 398 been discharged, 
and ninety-one are still under treatment. 

Our ratio of mandible to maxilla cases 
and of mandible to mandible and maxilla 
cases differs somewhat from our earlier 
figures. It may be remembered that Lin- 
demann gives the figures as 5:1:1. Our 
former figures were 5 to 1 and 8% to 1 
respectively. Our present tigures show a 
proportion of 4% to 1 and 9% to 1, which 
means we have ‘seen more fractures of 
the maxilla and fewer of both mandible 
and maxilla. 

Only one out of the seven deaths that 
occurred was in any way directly con- 
nected with the work of our department. 
This man died of septic pneumonia, and 
he had a general anesthetic and several 
septic roots removed in order to clear 
up a very foul condition of his mouth. 
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It is an open question whether he would 
not have succumbed in any case. 

In many of the fifty-eight cases trans- 
ferred treatment had already been com- 
menced. It seems a pity. that some 
scheme cannot be devised to lessen this 
lack of continuity in treatment which 
exists in military service. 

Of the 398 men now discharged forty 
suffered from fractured teeth and alveo- 
lar process only, thirty-two have been 
treated for old standing trismus and 
other jaw conditions, and it is difficult to 
gather whether some of these cases had 
had a breach of continuity. In twenty- 
one cases there was no jaw injury. 

Seventeen out of the remaining 305 
were discharged without obtaining bony 
union. The seventeen cases were sup- 
plied with mechanical appliances, greatly 
ameliorating the patients’ unfortunate 
condition, and enabling them to exist on 
a modified diet. Twenty bone grafts 
have been inserted. It is too early as 
yet to speak of the results of all the 
bone-grafts, but they promise well, and 
50 per cent. have already been discharged 
with firm and efficient bony union. 


It is interesting to note that Mr. Per- 
cival Coles and our own earlier figures 
proved that 10 per cent. of the cases fail- 
ed to obtain union without the resort to 
bone-grafting. Our new figures show an 
increase to 12 per cent., this being prob- 
ably due to the severity of several of 
the cases we have been called upon to 
treat. 

It must be understood that in some of 
the ununited cases the jaw was in such a 
bad condition as to render the successful 
insertion of a bone-graft so doubtful that 
even the daring of our surgeons had to 
be tempered with caution. Other cases 
were complicated by the general physical 
condition of the patient, and in others, un- 
fortunately, the patient refused opera- 
tion, which was centainly a pity consid- 
ering what good results our surgeons 
obtained as a general rule. One man, 


having lost the use of his tongue, it mat- 
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tered little in his case whether the re- 
maining fragments of the jaw were unit- 
ed by fibrous tissue or bone as no bolus 
of food could be manipulated. 

The time factor is a very difficult one 
to estimate; an average of four weeks 
may be deducted from the total weeks in 
hospital in order to arrive at a general 
idea of the length of time these cases 
take. Many cases are not discharged 
from the Jaw Injuries Department until 
after plastics have been completed, in 
case any alterations have to be made to 
their dentures. This greatly increases 
the average time a man with a fractured 
jaw remains in hospital. On the whole, 
one obtains the impression that the or- 
dinary gunshot wound takes somewhat 
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longer to heal than a civil fracture and 
averages from eight to twelve weeks; 
patience on the part of the patient and 
operator is rewarded, however, by ex- 
cellent results after much longer periods, 
I am inclined to think that if a period of 
twelve weeks is much exceeded, with few 
exceptions, it is wise to contemplate the 
invaluable co-operation of a sympathetic 
surgeon. 

One point that has struck me as im- 
portant in going over our records is the 
necessity for unifying the form of dis- 
charge. I cannot help thinking that a 
printed form should be issued to all Jaw 
Centers to be filled in with such details 
as tc make it available as a “specialist’s 
report” for the subsequent use of the 
Pensions Ministry. 


(Photo by Brown Bros.) 


FIVE GREAT WAR-WINNERS, 


An extraordinarily interesting group. 


From left to right, Marshal Joffre, President Poinacre of France, 


King George of Great Britain, Marshal Foch and Field Marshal Sir Douglas Haig. 


= 
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WORK OF Y. M. C. A. IN WAR. 


By Dr. Woods Hutchinson. 


Dr. Hutchinson is widely known thru 
his writings on popular treatment of 
hygiene and medical subjects. He 
spent twelve months in the war zone 
and had unusual opportunities to ob- 
serve the life of the American and allied 
armies and the service organizations, 

Two things especially struck me dur- 
ing my year along the western fronts— 
what the “Y” had done for the war, 
which was beyond all praise and what 
the war had done for the “Y” which 
was scarcely less. I should feel ashamed 
of myself if I didn’t speak out and add 
my mite to clearing up this cloud of 
superficial criticism, which has been 
allowed to overshadow the magnificent 
achievement of the Y, M. C. A. 

Most of the criticism brought back 
and written home by our boys in France 
seems- based on comparatively superfi- 
cia) charges. Its work as I saw it from 
Relgium to the Adriatic and from the 
home training camps to the front line 
trenches was simply magnificent. While 
of course mistakes were made, they were 
on the whole fewer than those of most 
organizations. operating under such dif- 
ficult circumstances, not excepting the 
military authorities. 

I saw the “Y” in operation from Bel- 
glum: all the way across the western 
front and on the two fronts in Italy, on 
the Isonzo and in the mountains of the 
Trentino. By its casualty list one may 
estimate the service which the workers 
rendered in the most dangerous sectors. 
Nine dead by shell fire and gas, a score 
seriously wounded and gassed, and thir- 
ty-three dying in service chiefly from 
exposure and overwork, tells the story 
of heroic service given voluntarily by 
“Y” workers. 

So vitally and pricelessly valuable 
was its work in keeping up the morale 
of the troops that the German general 
staff declared it a combatant and or- 


dered its front line stations and huts 
shelled, just as it did the dressing sta- 
tions and field hospitals. 

The “Y” program repulsed the great- 
est enemy of the army, the boredom 
that settles over fighting forces between 
battles, and over such branches as the 
S. O. S., and as such was a great war 
winning contribution. The “Y” gave 
the soldier boy a home, a club, a library, 
a concert hall, a church, a theater, an 
athletic field and stadium.—Chicago Trib- 
une, February 16. 


MAJOR ALBAUGH GUEST OF 
BROTHER OFFICERS. 


When the officers of the Camp Dental 
Corps gathered at a banquet in the pri- 
vate dining room of the Clinton Hotel 
last Wednesday evening there was one 
among them who was very much sur- 
prised and as one would say flustered. 

That one was Major H. EB. Albaugh, 
newly appointed camp dental surgeon, 
who was the guest of honor of his 
brother officers and their commander. 

The banquet was a huge success and 
the entertainment most pleasing to all. 
A. L. Martin acted as master of ceremo- 
nies and introduced the following speak- 
ers: Lieutenants H. L. Burris, L. P. 
Pasternacki, J. R. Wikeen, H. D. Morris, 
H. G. Allister, C. F. Wermuth, Burton 
McCroba, O. G. Stephenson, H. A. Ball, 
L. G. Stewart, J. F. McDonald and W. F. 
McNamara. 

Major Albaugh also spoke to the offi- 
cers and thanked them for their loyalty 
and good will toward him and assured 
them of his appreciation. He was pre- 
sented with a parchment containing the 
names of all the officers in his organiza- 
tion as a token of their esteem. 

Much credit is to be given to Lieuten- 
ants Pasternacki and Wikeen on the com- 
mittee of arrangements, for the excellent 
way in which the banquet and entertain- 
ment was given.— 7he Camp Sherman News. 
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DENTAL OFFICERS WHO DIED 
WHILE ON ACTIVE DUTY. 


The following is a list of the dental 
officers who died while on active duty, It 
may be possible that other names should 
be added to this list, but to date, this 
is all that have been oificially recorded 
in the Surgeon General’s office. This list 
will be published in the bound transac- 
tions of the National Dental Association. 
Therefore, we would appreciate any cor- 
rections or additions to the list—Editor 

Augenstein, Melvin M., Captain, Ha- 
gerstown, Md. 

Ballachey, Frederick A., 1st Lieut., 45) 
Elmwood Ave., Buffalo, WN. Y. 

Birdsong, Horace R. ist Lieut., Lula, 
Miss. 

Bliss, Vance W., 1st Lieut., Santa Cruz, 
Cal. 

Boazman, Francis E., 1st Lieut., Chap- 
pells, S. C. 

Boisseau, Charles H., 1st Lieut., Smith- 
ton, Penna. 

Casselman, Ernst L., ist Lieut., Effin::- 
ham, IIl. 

Grandage, Walter, Captain, 
win St., Bridgeport, Conn. 

Davies, Oliver W., 1st Lieutenant, 469 
Vixel St., Los Angeles, Cal. 

Desmond, Walter P., 1st Lieut., care A. 
D.D.S., Bramshott Camp, England. 

Duwe, Harry E., 1st Lieut., Arlington, 
Iowa. 

Earley, Joseph R., 1st Lieut., 
Place, New Castle, Penna. 

Fickes, Ralph H., 1st Lieut., 118 Grant 
Ave., Vandergrift, Penna. 

Fleming, Lionel G., 1st Lieut., St. Mar- 
tinville, La. 

Fletcher, Roland E., ist Lieut., 274 N. 
Fulton Ave., Mt. Vernone, N. Y. 

Friday, Gale, 1st Lieut., Fremont, Ind. 

Glass, Roy S., 1st Lieut., Frackville, 
Penna. 

Hannah, Clark B., 1st Lieut., Gen. De- 
livery, Los Angeles, Cal. 

Hanson, Roy E., 1st Lieut., Cambridge 
Springs, Penna. 


37 Bald- 


Kurtz 
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Henshaw, Winfred E., ist Lieut., 1722 
First St., Peru, Ill. 


Hoffman, Wade H., 1st Lieut., Levi 
Buiiding, Oil City, Penna. 
Jones, Alexander H., Ist. Lieut., 


Youngstown, Ohio. 

Kreitman, Albert L., ist Lieut., 545 W. 
144th St., New York City, N. Y. 

Leonard, Frank §., 1st Lieut., 914 N. 
Meridian St., Indianapolis, Ind. 

Lubitz, William M., ist Lieut., 1061 
Bergen St., Brooklyn, N. Y. 

McNett, Frank E., 1st Lieut., LaCrosse, 
Wis. 

Mattox, George W., 
ton, Ga. 

Moffett, Samuel F., 1st Lieut., Cottello, 
Texas. 

Morin, Adrian L., 1st Lieut., 616 Baker 
St., San Francisco, Cal. 

Morrissey, Howard M., 1st Lieut., Ke- 
nosha, Wis. 

Niles, Will C., 1st Lieut., 101 Vernon 
St., Newton, Mass. 

Parsons, Joseph H., ist 
West 10th St., Erie, Penna, 

Patterson, Loy A., 1st Lieut., Hennes- 
sey, Okla, 

Peterson, Walter F., ist Lieut., 1716 
Fourth St., S. E. Minneapolis, Minn. 

Postle, Merton M., Major, 416 W. 77th 
St., Chicago, Ill, 

Reinhard, Walter O., ist Lieut., Rio, 
Wis. 

Sanderson, Mortimer, Lieut. Col., Reg- 
ular U. S. Army. 

Simons, John §S., ist Lieut., Henderson, 
Minn, 

Simm, Franci¢ R., 1st Lieut., Pierre, S. 
Dak. 

Smith, Cecil C., 1st Lieut., Violet Hill, 
Ark, 

Staples, Bernard F., ist Lieut., 454 
Massachusetts Ave., Boston, Mass. 

Stocker, Delmar H., ist Lieut., Tunk- 
hannock, Penna. 

Stone, Leslie A., 1st Lieut., 30 Taylor 
St., Pittsfield, Mass. 

Wald, Alfred G., 1st Lieut., 410 17th 
St., Huntington, Penna. 


ist Lieut., Elber- 


Lieut., 1019 
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Walker, Raymond A., 1st Lieut., 285 
Orchard St., New Haven, Conn. 

Wall, Harrison B., Captain, 15605 De- 
troit Ave., Cleveland, Ohio. 

Zwink, Edwin B., ist Lieut., Eustis, 
Neb. 


NO AUTOMOBILES FOR PER- 
SONAL USE. 


On February 15 the House agreed to 
an amendment as follows: 

“That no part of said appropriation or 
any other appropriation carried in this 
act shall be used for the purchase, hire 
or maintenance or operation of any mo- 
tor-propelled passenger-carrying vehicle 
in the District of Columbia and elsewhere 
in the United States, except those used 
for the transportation of the enlisted men 
for military purposes.” 

Mr. Flood, author of the amendment, 
said: 

“This amendment will save $2,000,000 a 
year that is being spent for no useful 
purpose and without authority of law. 
To adopt this amendment we would at 
least relieve 275 soldiers of work that 
they should not be doing and enable 
them to return to their homes, and it 
might hasten the War Department in 
demobilizing the thousands and thous- 
ands of other soldiers that should be re- 
leased from the Army without delay.” 

Mr. Sanford: Mr. Chairman, in view 
of the fact that the provision seems to 
allow enlisted men to ride and not offi- 
cers, would it not be a good idea to allow 
the officers to have roller skates, so they 
could hang on behind? They have got tv 
go around Washington to the various 
places where the War Department is sit- 
uated. 

Mr. Shallenberger: I think if we carry 
on this matter of allowing officers of the 
Army to have vehicles we will soon have 
a legless Army, and I am in favor of 
developing their legs as well as the legs 
of the men.—Army and Navy Register, Feb- 
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X-RAY ACHIEVEMENTS IN ARMY. 


Various types of X-ray apparatus were 
developed and used in the Army during 
the war and with most gratifying results. 
Each type was subjected to the most 
thoro tests in actual service and proved 
its usefulness. Special mention should 
be made of the portable set which was 
installed in a motor ambulance and 
moved expeditiously to the advanced 
lines, where it rendered inestimable ser- 
vice to the surgeons. Of equal value has 
been the bedside set, a small, portable 
affair, which can be carried by a hos- 
pital attendant or rolled on _ castors 
directly to the cot of a patient.» This set 
has been utilized on a large scale in the 
treatment of influenza and pneumonia 
cases; in Walter Reed Hospital 4,000 pa- 
tients suffering with the epidemic have 
been photographed, the pictures being 
taken without disturbing the patient in 
the slightest degree. The value of the 
X-ray in the treatment of pneumonia has 
been amply demonstrated, and there is 
no doubt that the use of these handy sets 
will be further extended. They are 
already in active use at hospital No. 14, 
Fort Oglethorpe, Ga.; at Camp Devens, 
Camp Lewis, and various other places 
with excellent results. At Camp Lewis 
a record in examinations was made which 
has probably never been exceeded; no 
less than 40,000 exposures were made, 
of which 14,000 were chest cases. Aijl 
previous records were broken in the 
number as well as the promptness ot 
examinations to detect, not merely the 
presence of disease, but of foreign boil- 
ies, of broken parts, etc. Both these 
X-ray sets are purely American inven- 
tions, developed entirely by Americans. 
An achievement in which the officials 
responsible for it take pride is the fact 
that not a man serving in the American 
Army in France who needed an X-ray 
examination failed to get it and within 
a very short space of time. — Army 
Navy Register, Feb. 8. 
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NATIONAL SOCIETIES, 1919. 
October. 
20-24—New Orleans, 
Association. 
20-24—New Orleans, National Associa- 
tion of Dental Faculties. 
20-24—-New Orleans, National Associa- 
tion of Dental Examiners. 
20—New Orleans, Delta Sigma Delta. 
20-24—-New Orleans, ‘Xi Psi Phi Fra- 
ternity. 
20-24—New Orleans, 
Military Dental Surgeons. 


STATE SOCIETIES. 
March. 
19-20-21—Vermont, Burlington. 


April. 
7-8-9-10-11—Alabama, Birmingham. 
7-8-9-10-11-12—-Michigan, Detroit. 
9-10-11—West Virginia, Wheeling. 
14-15-16—Missouri, St. Louis. 
15-16-17—Connecticut, Hartford. 
15-17—Mississippi, Clarksdale. 
20-30-May 1—Pennsylvania, Pittsburgh. 
21-24—Texas, Waco. 
28-29-30—Kansas, Topeka. 

May. 
1-2-3—South Dakota, Mitchell. 
6-7-8—Iowa, Des Moines, 
7-8-9—Massachusetts, Boston. 
13-14-15-16—Illinois, Peoria. 
19—Arkansas, Pine Bluff. 
20-21-22-23—Indiana, Indianapolis. 
20-21-22—Nebraska, Omaha. 
California Southern, Los Angeles. 
North Dakota, Fargo. 


National Dental 


Association of 


June, 
9-10-11-12—Kentucky, Louisville. 
11-12-183—Georgia, Savannah. 
12-13-14—New York, Syracuse. 
18-19-20—Florida, Tampa. 
18-19-20—-New Hampshire, Manchester. 
19-20-21—Colorado. 
19-20-21—South Carolina, Columbia. 
Maine. Place to be announced. 
Maryland, Baltimore. 

Utah, Ogden. 

July. 
8-9-10—Wisconsin, Milwaukce. 
24-25-26—Montana, Butte. 

New Jersey. Place to be announced. 


October. 


21—Louisiana, New Orleans. 
Rhode Island, Providence. 


December. 

2-3-4—Ohio. 

DATES TO BE ANNOUNCED, 
Arizona, Phoenix. 
California State, San Francisco. 
New Mexico, Albuquerque. 
North Carolina, Asheville. 
Tennessee, Nashville. 
Virginia, Richmond. 
Washington, Seattle. 


ANNUAL MEETING OF THE VER- 
MONT STATE DENTAL SOCIETY. 


The next annual meeting of the Ver- 
mont State Dental Society will be held 
in Burlington, Vermont, March 19, 20, 21, 
1919. 
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MISSOURI STATE DENTAL ASSOCIA- 
TION. 


The 54th annual meeting of the Mis- 
souri State Dental Association will be 
held at Hotel Statler, St. Louis, April 14, 
15, 16, 1919. 

The first two days of the meeting will 
be devoted to clinical instruction in the 
most advanced phases of modern dental 
practice, by a staff of competent and 
experienced teachers. ‘The special clini- 
cians and their subjects are: Dr. Justin 
D. Towner, Memphis, Periodontia; Dr. 
George Thompson, Chicago, Dental Cera- 
mics and Removable Bridges; Dr. Boyd 
Bogle, Nashville, Radiodontia and Oral 
Surgery; Dr. Gillett Hayden, Columbus, 
Preventive Dentistry; Dr. S. L. Silver- 
man, Atlanta, Conductive Anesthesia and 
Root Resection; Dr. H. A. Maves, Minne- 
apolis, Crown and Inlay Technic; Dr. 
Philip R. Thomas, Minneapolis, Peridon- 
tia. 

A general clinic session of individual 
and group clinics will be given the after- 
noon of the 16th. The title of all clinics 
must be sent to Dr. Charles P. Grosby, 
Frisco Building, St. Louis, before March 
24. Members of the National Dental 
Association are invited to attend the 
meeting and contribute to the clinical 
program. 

H. CARLYLE POLLOCK, 

GEORGE W. HILLIAS, 

CLARENCE O. SIMPSON, Chairman, 

Publicity Committee. 


1OWA STATE DENTAL 


MEETING. 


SOCIETY 


The annual meeting of the Iowa State 
Dental Society will be held in Des 
Moines, Iowa, May 6-7-8, 1919. An inter- 
esting program has been arranged. Men 
from out of the state holding National 
cards are cordially invited to attend all 
sessions. 

For further information address, 

DR. E. R. SWANK, 
Cc. N. B. Bldg., Des Moines, Iowa. 


ANNUAL MEETING OF THE SOUTH 
DAKOTA STATE DENTAL 
SOCIETY. 

The South Dakota State Dental Society 
will hold its 37th annual meeting at 
Mitchell, May 1, 2, 3, 1919. A program of 
unusual interest is being prepared. A 
cordial invitation is extended to all mem- 
bers of the National Dental Association 

to attend this meeting. 
E. W. ELMEN, Secretary, 
Sioux Falls, South Dakota. 


DISTRICT OF COLUMBIA DENTAL 
SOCIETY MEETING. 

‘the District of Columbia Dental So- 
ciety will hold a Post-Graduate Clinic 
and Manufacturers’ Exhibit at Washing- 
ton, D. C., March i8, 19 and 20, 1919. 
The subjects to be considered are Root 
Canal Technic, Plate Work and Bridge 
Work. Clinics will be held on the 19th 
and 20th, at Hotel Harrington and will 
be open to subscribers only. Papers will 
be read on the 18th, 19th and 20th at 
George Washington University and will 
be open to all ethical practitioners. 

ARTHUR B. CRANE, Pres., 

1424 K. St., N. W., Washington, D. C. 


ANNUAL MEETING SOUTH CARO- 
LINA STATE DENTAL ASSO- 
CIATION. 


The annual meeting of the South Caro- 
lina State Dental Association will be held 
in Columbia, South Carolina, June 19, 
20, 21. The place is South Carolina Uni- 
versity Campus. 

ERNEST C. DYE, Secretary, 
Greenville, S. C. 


NORTHERN OHIO DENTAL SOCIETY. 
Northern Ohio Dental Society will meet 
June 2nd, 3rd and 4th, at the Hotel Stat- 
ler, Cleveland, Ohio. 
GEO. B. SMITH, Sec’y. 
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PENNSYLVANIA STATE DENTAL 
SOCIETY. 


The Fifty-first annual meeting of the 
Pennsylvania State Dental Society will 
be held at the William Penn Hotel, Pitts- 
burgh, Penn., Tuesday, Wednesday and 
Thursday, April 29, 30 and May 1, 1919. 
An interesting and instructive program 
has been prepared. All ethical practi- 
tioners are invited to attend. 

J. F. BIDDLE, Secretary, 
517 Arch St., Pittsburgh, Pa. 


KENTUCKY STATE DENTAL SOCIETY 
MEETING. 


The  Fiftieth Anniversary—Jubilee 
Meeting—of the Kentucky State Dental 
Association will be held in Louisville, 
Ky., June 9-10-11-12, 1919. 

A Post-Graduate course of unusual in- 
terest has been planned. 

Address all correspondence to 

W. M. RANDALL, Sec’y, 
1035 Second St., 
Louisville, Ky. 


ANNUAL CONVENTION OF THE 
TEXAS STATE DENTAL SOCIETY. 


The thirty-ninth annual convention of 
the Texas State Dental Society will be 
held.at Waco, Texas, April 21st to 24th, 
1919. 

Several men of national prominence 
will conduct the post-graduate feature of 
the meeting, which will supplement the 
program of papers and clinics by mem- 
bers of the Society. 

J. G. FIFE, Secretary, 
736 Wilson Building, 
Dallas, Texas. 


THE DENTAL SOCIETY OF THE 
STATE OF NEW YORK. 


The Dental Society of the State of New 
York will hold its 51st annual meeting 
June 12, 13, 14, 1919, at the Hotel Onon- 


daga, Syracuse, N. Y. All ethical den- 
tists, residents of New York and those 
residing in adjoining states are cordially 
invited to be present at the sessions of 
the Society. 

Dr. A. C. Bickelhaupt, City Bank Bldg., 
Syracuse, N. Y., is Chairman of the Ex- 
hibits Committee. 

A. P. BURKHART, Secretary, 
52 Genesee St., Auburn, N. Y. 


MEETING OF THE VERMONT BOARD 
OF DENTAL EXAMINERS. 


The next meeting of the Vermont 
Board of Dental Examiners, for the exam- 
ination of candidates to practice in Ver- 
mont, will be held at the State-house, 
Montpelier, commencing at 2 P. M. on 
June 30th, 1919, and continuing for three 
cays. 

To be eligible for examinatfons a can- 
didate must be (1) twenty-one years of 
age, (2) A graduate of a high school of 
the first class, and (3) a graduate of a 
reputable dental college. 

Applications must be in the hands of 
the Secretary not later than June 21st. 

For further information apply to 

HARRY W. HAMILTON, Sec’y, 
Newport, Vermont. 


VIRGINIA STATE BOARD OF DENTAL 
EXAMINERS. 


The next meeting of the Virginia State 
Board of Dental Examiners will be held 
in Richmond, Va., beginning at 9 o’clock 
on Tuesday morning, June 24th, 1919. 

For further information and applica- 
tion blanks address: 

J. LEWIS WALKER, Sec’y, 
505 Taylor Bldg., Norfolk, Va. 


MISSISSIPPI BOARD OF DENTAL EX- 
AMINERS. 

The next meeting of the Mississippi 

Board of Dental Examiners will be held 

in the Senate Chamber, State Capitol, 
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Jackson, Miss., on the third Tuesday in 
June. For application blanks and fur- 
ther information address, 
B. J. MARSHALL, Secretary, 
6-7 Turner-Cox Bldg., Marks, Miss. 


INDIANA STATE BOARD OF DENTAL 
EXAMINERS. 

The next meeting of the Indiana State 
Board of Dental Examiners will be held 
at the State House, Indianapolis, June 
23rd to 28th, inclusive. For application 
and instructions write to H. C. McKitt- 
rick, Secretary-Treasurer, 605 Hume 
Mansur Building, Indianapolis. 

Yours very truly, 
H. C. McKITTRICK, D.D.S. 


SPECIAL MEETING OF THE RHODE 
ISLAND BOARD OF REGIS- 
TRATION. 


A special meeting of the Rhode Island 
Board of Registration in Dentistry for 
the examination of applicants will be 
held in Providence, Rhode Island, at the 
State House, March 18, 19, 20, 1919. For 
further information address 

ERNEST A. CHARBONNEL, Sec’y, 

334 Westminster St., Providence, R. I. 


PSI OMEGA FRATERNITY. 

The 22th annual banquet of the New 
York Alumni Chapter will be held at the 
Hotel Commodore, 42nd St. and Lexing- 
ton Ave., New York City, Saturday, May 
3rd, 1919, at 6:30 P. M. Every Psi 
Omega in this vicinity is cordially and 
fraternally invited to be present to help 
welcome those of our brothers who have 
been in the service. Send your name 
and address to: 

JOHN L. PETERS, D.D.S.,Treas., 
133 West 72nd St., New York City. 


SOUTH CAROLINA STATE BOARD OF 
DENTAL EXAMINERS. 

The next meeting of the South Caro- 
lina State Board of Dental Examiners 
will be held at Bamberg, S. C., commenc- 
ing promptly at 9 o’clock, Monday morn- 
ing, June 16th, 1919. All applications 
should be in the hands of the secretary 
by June 6th. 

R. L. SPENCER, Secretary, 
Bennettsville, S. C. 


ANNUAL MEETING OF THE ALUMNI 
SOCIETY OF THE PHILADELPHIA 
DENTAL COLLEGE. 


The annual meeting of the Alumni So- 
ciety of the Philadelphia Dental College 
(Temple University) will be held on 
Wednesday, April 16, 1919, in the College 
Building at 18th and Buttonwood Sts. All 
members should be present. 

FRANKLIN FLUCK, 
Chairman of Publicity Committee, 
2440 North 7th St., 
Philadelphia, Pa. 


AMERICAN INSTITUTE OF DENTAL 
TEACHERS. 

The annual meeting of the American 
Institute of Dental Teachers was held at 
the Piedmont Hotel, Atlanta, Georgia, 
January 28-30th. The following officers 
were elected for the ensuing year: Pres- 
ident, Dr. R. W. Bunting, Ann Arbor, 
Mich.; Vice-President, Dr. Arthur D. 
Black, Chicago, Ill.; Secretary-Treasurer, 
Dr. Abram Hoffman, Buffalo, N. Y.; Ex- 
ecutive Board, Dr. G. S. Millberry, San 
Francisco, Dr. A. H. Hipple, Omaha, Dr. 
A. E. Webster, Toronto. 

The next regular meeting will be held 
at Detroit, Mich. 

ABRAM HOFFMAN, Secretary. 

381 Linwood Avenue, Buffalo, N. Y. 
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Simeon H. Guilford, Philadelphia, Penn.: 
Dean of Temple University Dental School 
and the Philadelphia Dental College. 
Practiced in Philadelphia for fifty years. 
Served for many years as president of 
the National Association of Dental Fac- 
ulties; also past president of the Penn- 
sylvania State Dental Society and held 
various offices in many local organiza- 
tions. In 1915 organized and personally 
conducted the first dental unit to serve 
With the American Ambulances in 
France. Graduated from the Pennsyl- 
vania College of Dental Surgery in 1865. 
Eorn at Lebanon, Pennsylvania, in 1841; 
died January 15th in Samaritan Hospital. 


John Andrews Watling, D.D.S., died 
in Washington City, D. C., January 17, 
1919, of pneumonia, in his eightieth year. 

Dr. Watling was born in Woodstock, 
Ill., June 26, 1839. His father was an 
Englishman and came to America when 
he was 19 years old. His mother was a 
native of New York state. His father 
settled on a farm near Ypsilanti, Mich., 
where Dr. Watling spent his boyhood 
days and received his early education in 
the Ypsilanti public schools and the old 
Ypsilanti Union Seminary. He entered 
the Ohio College of Dental Surgery when 
nineteen and graduated from that college 
in 1860. During the time he was a stu- 
dent in college he was engaged in Dr. 
J. Taft’s office as assistant. 

After graduation he returned to Ypsi- 


lanti and began practice, which he con- 
tinued to the time of his retirement from 
practice in 1904. He, with other promi- 
nent Michigan dentists persuaded the 
Regents of the University of Michigan 


JOHN ANDREWS WATLING, D.D.S. 


to add a dental department, and thru 
the efforts of Dr. Watling, who was at 
that time secretary of the Michigan Den- 
tal Association, and other members of 
the Association, and with Dr. A, T. Met- 
calf, who was a member of the State Leg- 
islature, they secured an appropriation 
for the maintenance of a dental depart- 
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ment in the University, at the 1874-1875 
session of the Legislature. 

The Board of Regents called Dr. Wat- 
ling to the chair of Professor of Clinical 
and Mechanical Dentistry and Dr. J. 
Taft, of Cincinnati, to the chair of Den- 
tal Medicine and Oral Surgery and Dr. 
W. H. Jackson, of Ann Arbor, to be Dem- 
onstrator of Mechanical Dentistry. The 
other members of the faculty were se- 
lected from the Medical faculty of the 
University. 

Dr. Watling retained his professorship 
until 1903 when he resigned and moved 
to Washington City, where he lived until 
his death. Dr. Watling devoted the best 
years of his life to this service in the 
University at considerable personal sac- 
rifice, spending one-half of each day for 
twenty-eight years with a consistent de- 
votion that was characteristic of every- 
thing he undertook to do. He was a 
most able technician, both by nature and 
acquirement. He possessed a strong 


personality that enabled him to concen- 


trate his energies on his work. He was 
a master of the art of inserting the mal- 
leted gold foil filling and exacted such a 
high standard of skill from his students 
that graduates of his college are to this 
day known everywhere as masters of this 
department of operative dentistry. Stu- 
dents who had the good fortune to win 
his favor are most loyal advocates of 
the malleted foil filling in spite of the 
fact that more recent methods of inlay 
filling are at the present time so gener- 
ally used. As a teacher he did a kind 
of work that did much to advance the 
practice of operative dentistry, the field 
in which he excelled as an operator and 
teacher. His death removes from the 
profession one of the founders of dental 
art. He leaves, however, many devoted 
friends and students to cherish his per- 
sonal qualities and to perpetuate the 
principles of dentistry which he _ so 
strongly exemplified in his own life and 
teachings. 


He is survived by his devoted wife. 
Eunice Wright Watling, whom he mar- 
ried May 5, 1864, his daughter Lucile and 
his son John Wright Watling, of Detroit. 


Thomas J. Giblin, Dorchester, Mass. 
Born in Lowell, Mass. Educated in the 
schools of South Boston, Boston College 
and Harvard Dental College. In 1885 
received the degree of D.M.D. from 
Harvard and took up the practice of his 
profession in South Boston; twenty years 
later moved his office to Uphams Corner. 
Served as the first President of the Mt. 
Washington Cooperative Bank until his 
death. Was a charter member of the 
Boston City Club. Aged 57 years; died 
at his home, 37 Mayfield St., Dorchester, 
after an illness of more than two years. 
Survived by his wife and five children. 


Dr. Maurice O. Runberg, son of Mrs. 
Hulda Runberg, 2020 Elliot avenue, died 
in France from wounds received October 
7, followed by an attack of pneumonia, 
according to a War department message 
received yesterday. He left Minneapolis 
July 21 for Camp Wadsworth and sailed 
for France August 30 with the Fifty- 
fourth pioneer infantry. He was 31 
vears old. 

Dr. Runberg was a graduate of South 
Side high school and completed a course 
in dentistry at the University of Minne- 
sota in 1914. Since then he has prac- 
ticed his profession in Minneapolis. He 
was a member of Zurah temple of the 
Mystic Shrine, Minneapolis Elks lodge 
No. 44, the Automobile club of Minneap- 
olis, and Delta Sigma dental fraternity. 

Besides his mother, Dr, Runberg is 
survived by three sisters and two broth- 
ers. They are Mrs. George Johnson, 
Miss Mildred Runberg and Vernon Run- 
berg, living at home; Mrs. Walter N. 
Nelson, 1823 Fifteenth avenue south, and 
Charles B. Runberg, 1900 Tenth avenue 
south.—Tribune, January, 1919. 
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